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The Nature and Definition of Social Casework: Part I 
Swithun Bowers, O.M.I. 


Father Bowers is Director of the School of Social Welfare, Saint Patrick’s College, Ottawa, 
Canada. His article is based on a thesis completed at the New York School of Social Work. 
Parts II and III of his study will appear in forthcoming issues. 


ADDRESSING THE NATIONAL CONFERENCE of 
Social Work in 1925, Walter Pettit stated 
that “in social work we are still in the twi- 
light zone of undefined terminology,” a con- 
dition which he considered “inherent to a 
rapidly developing, unstandardized, un- 
organized vocation.” He went on to say, 
“one of the problems in training is to arrive 
at some mutual understanding of what we 
are all talking about.”1 There is some 
justification for assuming that Pettit was 
unwittingly referring to the twilight of eve- 
ning, harbinger of night’s darkness, rather 
than that hour of promise when dawn’s left 
hand heralds the approaching light. 

Charlotte Henry, evaluating recently the 
professional aspirations of social work, as- 
serted that no such mature status could be 
claimed, so long as, among other shortcom- 
ings, “we hide behind vagueness and gen- 
eralizations to define what we do and how 
we do it.” 2 The necessity of interpreting the 


1 Walter W. Pettit, “Community Organization in 
Relation to Other Forms of Social Work,” The 
Family, Vol. VI, No. 5 (1925), p. 146. 

2 Charlotte S. Henry, “Growing Pains in Psychi- 
atric Social Work,” Journal of Psychiatric Social 
Work, Vol. XVII, No. 3 (1947-48), p- 89. 





function of casework to related groups and 
to the layman has impressed upon many 
the need for an acceptable definition of 
social casework. Today, problems of defini- 
tion are less frequently dismissed as mere 
semantics. The demands of everyday rela- 
tionships constantly remind us that lan- 
guage is the basic tool of thought, and to 
the extent that our control of it is poor, 
thought fails of precision, and our lines of 
communication break down. 

By and large, social workers have not 
seen fit to expend much time or effort in 
remedying this lack of precise definition. 
Bruno, in his study of the Proceedings of 
the National Conference from 1874 to 1946, 
after posing (rhetorically, it might be 
pointed out) the question as to what is social 
casework, comments that “it is perhaps sig- 
nificant that there has been no paper in the 
Conference on that exact subject.” * From 
time to time it has been uneasily admitted, 
in representative gatherings, that among the 
more urgent tasks of social work were the 
definition of its area and its relation to and 


8 Frank J. Bruno, Trends in Social Work, Colum- 
bia University Press, New York, 1948, p. 184. 
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differentiation from other professional 
fields. 

In 1922, Mary Richmond published What 
Ts Social Case Work?* and the avowedly 
tentative definition she advanced therein 
still serves, not only as a point of departure 
for any formal incursion into the subject, 
but also as the most frequently quoted 
formulation. In 1923, the Milford Confer- 
ence, a group of representative caseworkers, 
commenced formal meetings in a laudable 
attempt to arrive at a conclusion which 
would make it possible to set forth the 
generic elements in casework. The confer- 
ence published its report in 1929, and the 
group frankly acknowledged that it was 
“not able at that time to define social case 
work itself so as to distinguish it sharply 
from other forms of professional work nor 
the separate fields of social case work so as 
to differentiate them sharply from each 
other.” > The report, therefore, avoided any 
attempt at definition, although much essen- 
tial preliminary work had been done. Other 
formal attempts at definition have been 
either abortive or, at best, unsuccessful in 
gaining any appreciable measure of accept- 
ance. Witmer’s comprehensive study, Social 
Work: An Analysis of a Social Institution,® 
sheds little light on the essential nature of 
social casework. It deals with that larger 
frame of reference within which casework 
is carried on, considering the latter only as 
a category within the broader field. 

In this present paper, the writer has 
sought to arrive at certain conclusions as to 
the essential nature of social casework 
which would lead to an acceptable and 
logical definition of it. He has assumed that 
social caseworkers know what they are do- 
ing, and that they are doing something 
which they are convinced differs from what 
is done by other professions. It has also 
been assumed that there is some common 
practice called social casework and that, no 
matter how much obscurity may be found 
in the informative language with which it 


4 Mary E. Richmond, What Is Social Case Work? 
Russell Sage Foundation, New York, 1922, p. 28. 

5 Social Case Work: Generic and Specific, A Re- 
port of the Milford Conference, American Associa- 
tion of Social Workers, New York, 1929, p. 3. 

6 Helen Leland Witmer, Social Work: An Analy- 
sis of a Social Institution, Farrar and Rinehart, 
New York, 1942. 
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is described, social caseworkers actually 
have described it. On this basis the profes- 
sional literature of the past thirty years has 
been carefully studied in order to ascertain 
what caseworkers consider, out of their ex- 
perience, to be the nature of their activity. 
This required focusing attention on those 
statements in which a definition had been 
attempted, or in which the subject matter, 
the What, of casework, its purpose and 
goals, the Why, and its basic knowledge and 
skills, the How, had been described. This 
corresponded to the traditional analysis of 
an activity according to its causes; the sub- 
ject matter providing both formal and ma- 
terial cause, knowledge and skills the effi- 
cient instrumental cause, and purpose or 
end the final cause. Underlying the entire 
approach was the conviction that until 
agreement is reached upon this essential 
nature of casework no acceptable definition 
can be formed, and that it is the nature of 
common practice which ultimately deter- 
mines definition, rather than definition de- 
termining the nature of practice. 


The Nature of Definition 

A term is said to be defined when its 
complete intensive meaning is given, that 
is to say, the definition should encompass 
the sum total of the essential qualities of the 
definiendum or that which is being defined. 
These essential qualities are those which 
belong inherently and necessarily to the 
nature of something. A definition should 
mark off the defintendum from other things 
by stating that which makes it what it is. 
In so doing, the definition provides the de- 
finer with a precise thought content with 
which to carry on his own thinking, and 
gives to others a mode of weighing and 
measuring concepts and their correspondent 
terms. 

Difficulty is sometimes caused by over- 
stressing the logical distinction between a 
definition and a proposition, the latter be- 
ing a statement of fact, the former a state- 
ment of terms. The distinction has cogency 
when it is necessary to avoid confusing stipu- 
lations of meaning with assertions of ex- 
istence, thus serving to forestall the not 
uncommon assumption that the manipula- 
tion of words involves a corresponding 
manipulation of things. Application of 
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the distinction is invalid, however, when 
factual proposition and definition are both 
intended, so that the definition is meant 
to express not only the sense in which a 
term is being used, but also the nature of 
an actual referent to which the term is ap- 
plied. Here, the definition of social case- 
work will be considered as it is, by proposi- 
tion, related to that activity, actually exist- 
ing, to which the name is commonly given. 


The traditional type of definition is the 
Aristotelian, effected by subsuming a con- 
cept under some broader concept, called 
the genus, and then pointing out 
the differences. It is the type of defi- 
nition used in dictionaries, since it has 
proved its unique value as a practical basis 
for the communication of thought. It de- 
fines by stating the genus nearest to the 
object being defined, and by giving the 
essential differences that set this object 
apart from others belonging to the same 
genus. Certain specific rules are applied in 
establishing this type of definition. These 
rules, stated in fairly constant terms, have 
always been held essential to sound defini- 
tion: (a) The definition must state all the 
essential attributes of the object or implica- 
tive system that is being defined, in order 
that its precise nature may be given. This, 
of course, implies that the characteristics by 
which a concept is defined are capable of 
investigation. (b) It must be neither re- 
dundant nor too narrow, but commensurate 
with the definiendum, thus giving identity 
of concepts. (c) The definition must not 
be obscure and confused, and should there- 
fore avoid ambiguous words or phrases and 
figurative expression, which detract from 
accuracy, clarity, and precision. (d) The 
definition should not be circular; that is to 
say, the term being defined or a synonym of 
it should not appear in the definition. (e) 
The definition should not be negative when 
it can be positive, since it is intended to 
give the actual nature of that which is be- 
ing defined. 


Previous Definitions of Casework 


The earliest attempt at defining social 
casework was made by Richmond at the 
National Conference of Charities and Cor- 
rection in 1915. Since then more than thirty 
definitions have appeared in the literature 
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of casework. Not all of these were cate- 
gorically specified as such by their authors. 
In the chronological list that follows are 
included any statements which, in their 
form, content, or context, give the reader 
the impression that a definition of casework, 
or a concise explanation of its specific na- 
ture, is being advanced. In three instances 
it was thought necessary to group into one 
whole, concepts which, separated in the 
text, nevertheless formed an integral part 
of the definition or statement. These are 
indicated by an asterisk. 


the art of doing different 
things for and with different 
people by co-operating with 
them to achieve at one and 
the same time their own and 
society’s betterment. (The 


Long View, pp. 374 f.) 


1915 Richmond 


the art of bringing about 
better adjustments in the so- 
cial relationships of indi- 
vidual men, or women, or 
children. (The Long View, 


p- 398.) 


1917 Richmond 


the art of bringing an indi- 
vidual who is in a condition 
of social disorder into the 
best possible relation with 
all parts of his environment. 
(Proceedings N.C.S.W., 1919, 


p- 587.) 


1919 Jarrett 


social treatment of a malad- 
justed individual involving 
an attempt to understand his 
personality, behavior, and 
social relationships, and to 
assist him in working out a 
better social and personal 
adjustment. (The Family, I, 


5» P- 1.) 


1920 Taft 


individual 
(The 


the differential, 
treatment of families. 
Family, Il, 1, p. 12.) 


1921 Lund 


those processes which de- 
velop personality through 
adjustments consciously ef- 
fected, individual by indi- 
vidual, between men and 
their social environment. 
(What Is Social Case Work? 


p. 98.) 


1922 Richmond 
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1922 Watson 


1gz2 Queen 


1928 Lee 


1924 DeSchweinitz, K. 


1924 Wright 


1925 Rubinow 


1926 Leahy 


1926 Lee 


1926 Taylor 


1927 Moore 





the art of untangling and re- 
constructing the twisted per- 
sonality in such a manner 
that the individual can ad- 
just himself to his environ- 
ment. (Charity Organization 
Movement in the United 
States, p. 415.) 


the art of adjusting personal 
relationships. (Social Work 
in the Light of History, p. 
18.) 


the art of changing human 
attitudes. (Social Work as 
Cause and Function, p. 119.) 


a method of helping people 
out of trouble. (The Art of 
Helping People Out of 
Trouble, p. ix.) 


a search for the truth for 
creative purposes in the per- 
sonality of the client and in 
all his relationships. (The 
Family, V, p. 103.) 


a social work method dealing 
with individual human be- 
ings rather than general prob- 
lems. (Social Forces, IV, p. 
286.) 


helping an _ individual to 
solve a problem which he is 
not able to meet unaided 
{with the] hope to prepare 
our client to meet subsequent 
realities. (Mental Hygiene, 
X, pp. 745 f.) 


a well-established form of ex- 
pert service to human beings 
who have failed in the task 
of self-maintenance. (Voca- 
tional Aspects of Family So- 
cial Work, p. 11.) 


a process concerned with the 
understanding of individuals 
as whole personalities and 
with the adjustment of these 
individuals to socially healthy 
lives. (The Family, VI, p. 
289.) 


as an art, our effort to in- 
terpret and preserve the aes- 
thetic values in human rela- 
tionships. (The Family, VIII, 


p- 229.) 


1928 O'Grady 


1930 Robinson 


1932 Reynolds 


1935 Marcus 


1935 Reynolds 


1936 Rich 


1937 Pouthier 


1937 Lowry 
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the art of ministering to per- 
sons who have a great variety 
of needs, which, of them- 
selves, they cannot satisfy di- 
rectly or through normal 
agencies, through a complete 
understanding of those needs 
and through the fullest pos- 
sible use of their own re- 
sources and the resources of 
the community. (Jntroduc- 
tion to Social Work, pp. 55 f.) 


individual therapy through 
a treatment relationship. (A 
Changing Psychology in So- 
cial Case Work, p. 187.) 

a process of counseling with 
the client on a_ problem 
which is essentially his own, 
involving some difficulty in 
his social relationships. (Smith 
College Studies, III, p. g.) 
specific processes through 
which an expert service is 
rendered to develop within 
the individual his fullest 
capacity for self-maintenance 
and at the same time to as- 
sist him in establishing for 
himself an environment 
which will be as favorable as 
may be to his powers and 
limitations. (Social Work 
Year Book, 1935, Pp. 451-) 


that form of social work 
which assists the individual 
while he struggles to relate 
himself to his family, his 


natural groups, his com- 
munity. (The Family, XVI, 
PP- 235 f.) 


the remedial and preventive 
treatment of social and emo- 
tional difficulties that pro- 
duce maladjustment in the 
family. (Current Trends in So- 
cial Adjustment through In- 
dividualized Treatment, p. 1.) 


helping people marshal their 
inner and outer resources to 
meet life on even terms. 
(What Is Catholic Social 
Case Work? p. 3.) 


a [particular] way of assist- 
ing people to meet their per- 
sonal and social needs. (The 
Family, XVIII, p. 264.) 
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1937 Gilbert 


1938 Regensberg 


1938 Klein 


1938 Marcus 


1939 Swift, L. B. 


1939 DeSchweinitz, E. 


1940 Gartland 


a process by which help is 
given to a person asking it, 
by a second person who rep- 
resents an agency empowered 
to give a particular kind of 
help, [the meeting of human 
needs not met in the com- 
munity.] (Journal of Social 
Work Process, I, 1, p. 127.) 


a method of measuring 
against reality the client’s 
capacity or incapacity to deal 
with his problem, or pieces 
of it, while the worker helps 
him to clarify what the prob- 
lem is and enables him to 
think of different ways to 
solve it. (A4.A.P.S.W. News- 
letter, VII, 4, p. 4.) 


as a technical method in so- 
cial work . . . a way of ad- 
justing the client to his per- 
sonal problems. (A Social 
Study of Pittsburgh, p. 622.) 


helping the client to use 
whatever capacity he has to 
deal, actively and responsibly, 
with some specific problem 
which he is encountering in 
reality. (The Family, XIX, 
p- 103.) 


the art of assisting the indi- 
vidual in developing and 
making use of his personal 
capacity to deal with prob- 
lems which he faces in his 
social environment. (The 
Family, XX, p. 4.) 


those processes involved in 
giving service, financial assist- 
ance, or personal counsel to 
individuals by representatives 
of social agencies, according 
to policies established and 
with consideration of indi- 
vidual need. (Survey Mid- 
monthly, LXXV, p. 39.) 


a process through which we 
use the understanding of 
the individual in society in 
the rendering of certain so- 
cial services supported by the 
community and applied for 
by members of it.7 (The 
Family, XXI, p. 126.) 
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1940 Strode the process of assisting the 
individual to the best possible 
social adjustment through the 
use of the social case study, 
social resources, and knowl- 
edge from related fields of 
learning. (Introduction to 


Social Case Work, p. 79.) 


a therapeutic discipline for 
encouraging ego-development. 
(American Journal of Ortho- 
psychiatry, XVI, p. 303.) 

social case work is one 
method ... by which certain 
special services are made 
available in areas of unmet 
need. (Social Work Year 


Book, 1947, p- 477-) 


1946 Wilsnack 


1947 Towle 


The three definitions emanating from 
Richmond are good examples of a con- 
sistent effort to refine the verbal expression 
of a concept which was growing clearer in 
practice. Her 1915 definition is far broader 
in its scope than that of 1917; the vague 
“bringing about better adjustments” of 
1917 becomes “processes which develop 
personality through adjustments consciously 
effected, individual by individual, between 
men and their social environment” in 1922. 
However, as definitions they are defective, 
since each could be applied to endeavors 
admittedly beyond the scope of casework. 
Maclver has pointed out that all the 
processes of life are, in varying degree, 
processes which develop personality, and 
that there is no home in which individual 
adjustments between men and their social 
environment are not being consciously 
effected.§ 

The positing of social maladjustment, 
disorder, even failure, as being that with 
which casework is concerned, entered the 
definition with Jarrett’s formula of 1919, and 
is repeated in Taft’s definition of the follow- 
ing year. The latter definition is of par- 


7 Elsewhere Gartland has proposed a modification 
of this definition: “a qualitative process through 
which we use the dynamic understanding of the 
individual in society in the rendering of certain 
social services, individual by individual.” Proceed- 
ings of the National Conference of Social Work, 
1940, Columbia University Press, New York, 
1940, p. 598. 

8R. M. Maclver, The Contribution of Sociology 
to Social Work, Columbia University Press, New 
York, 1931, Pp. 42 = 
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ticular historical interest in view of the 
later rejection by the “functional” school of 
the social study-diagnosis-treatment process 
in casework. “The total personality” ap- 
pears upon the scene in 1926 with Taylor’s 
definition, and in the same year Porter Lee 
injects the concept of self-maintenance as 
the goal of casework. Msgr. O’Grady, in 
his carefully formulated and comprehensive 
definition of 1928, introduced into a defi- 
nition that idea of unmet need which has 
always been implicit in the casework situa- 
tion. A counseling function is introduced 
into the casework definition by Bertha 
Reynolds in 1932. Southard was the first 
in social work circles to take up Herbert 
Spencer’s concept of life as a continuous 
adjustment of inner and outer relations, 
but it was Gordon Hamilton who inte- 
grated this idea into the social case situa- 
tion, in terms of person and situation—the 
objective reality and the meaning of this 
reality to the one who experiences it.? Sev- 
eral definitions have utilized this distinc- 
tion. 

Gilbert, in 1937, and Elizabeth De 
Schweinitz, in .1939, advanced definitions 
containing the “functional” note. The 
latter’s linking of casework with “repre- 
sentatives of social agencies” and “estab- 
lished policies,” while it may well represent 
the particular method invoked by the 
Rankian school, would seem indefensible 
as part of the definition of social casework. 
It is tantamount to saying that these con- 
cepts enter into the very nature of casework. 
The right of a particular school of thought 
to advance the opinion that social casework 
should function within a particular type of 
structure must be recognized. We must re- 
ject, however, any suggestion that unless 
that which is being done by caseworkers 
falls within this functional structure it is 
not casework. Gartland’s definition would 
make the community-supported agency es- 
sential to the practice of casework. If this 
view be accepted, then we must also accept 
the logical conclusion that, whatever the 
private practitioner of casework is doing, it 
certainly is not social casework. Similarly, 
fee-paying clients would not be receiving 


®Gordon Hamilton, Theory and Practice of 
Social Case Work, Columbia University Press, New 
York, 1940, p. 34. 
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casework services, since, strictly speaking, 
they are not applying for services supported 
by the community. It would be an extraor- 
dinary state of affairs if the determination 
of whether or not some social service was 
casework depended upon the size of the fee 
the client paid, so that payment of a full 
and adequate fee could not be for case- 
work, whereas a lesser sum, which would re- 
quire the service to be, at least in part, com- 
munity supported, would result in having 
an identical service fall within the category 
of casework. It is to be regretted that 
Robinson is only represented by a definition 
reflecting her earlier thinking. Latterly, 
but not in the setting of a definition, she 
has emphasized the “functional” approach, 
that the casework relationship is circum- 
scribed by a reality factor—the defined and 
limited service of a social agency. 


Art, Method, or Process? The Genus of 
Casework 

Even a cursory reading of the definitions 
that have been advanced indicates widely 
divergent opinions as to what is the essen- 
tial thing in casework whereby it may be 
defined. Agreement is lacking, not only in 
respect to the differences, but also in regard 
to the broad classification, the genus, within 
which social casework falls. Some referred to 
casework as an art, others as a process, 
others as a method, and yet others as a 
treatment. It should be noted that the 
majority of the definitions classifying it as 
an art were formulated before 1930; the 
majority of those considering it to be either 
a process or a method were drafted after 
1930. We might hastily conclude that the 
more recent tendency is to reject the idea 
of casework’s being an art, but there is also 
a frequent implication which suggests that 
neither process nor method is understood 
as being inconsistent with the more general 
ordination of an art. There are also in- 
stances in which “process” and “method” 
seem to be understood in an equivalent 
sense. Both have a similar implication of 
orderly, logical, step-by-step, almost me- 
chanical arrangement, but “method” in its 
precise sense refers specifically to a plan, 


10 Virginia P. Robinson (ed.), Training for Skill 
in Social Case Work, University of Pennsylvania 
Press, Philadelphia, 1942, pp. 17 ff. 
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and “process” to the carrying out or execu- 
tion of a plan. Thus, in law, “serving of 
the process” marks the formal commence- 
ment of legal proceedings. Having regard 
to this distinction, caseworkers would prob- 
ably agree that social casework is both a 
process and a method, which means that 
as a specific entity it should be designated 
as something that is more than either and 
yet includes both. 

The unqualified application of the terms 
“process” and “method” seems unfortu- 
nate in the suggestion of rigidity and uni- 
formity which they connote. A similar ob- 
jection might be made to the placing of 
casework within the category of an applied 
science. When the data of practical 
science—they themselves dependent upon 
the findings of pure science—are auto- 
matically applied to concrete instances, we 
have an applied science. An applied 
science is primarily concerned not with 
knowing, but with doing, with making. An 
art, too, is concerned with making. It, too, 
applies knowledge obtained by the method 
of science, but an art is more than a mere 
application; it is an adaptation, skill in the 
adaptation, of knowledge to the unique, 
creative purposes of life. An art applies 
knowledge, but in a unique way, seeking to 
obtain, by the application of what philos- 
ophers have called the virtue of prudence, 
the best possible adaptation compatible 
with the individual material. In certain 
arts this “making” character is fulfilled pri- 
marily in the material objects produced or 
the material refashioned and made over. In 
other arts that which is made, refashioned, 
made over, is man himself. It is in the 
latter category that social casework should 
be placed. There is, as Wright attempted 
to suggest in her definition, something 
creative in casework. 

Maclver has treated, at some length, of 
social work as an art.!!_ He observes that 
while an art presupposes a science, it steps 
beyond science. Science, as it were, stands 
apart from the world, surveying it as it is; 
an art is immersed in the world, seeking to 
change something in it, to add something 
to it, even to remake it. Maclver empha- 


11 Maclver, op. cit., pp. 2-13. 
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sizes that while science can reveal to us 
means and methods toward attaining an 
objective, while it can point out obstacles 
that render the objective difficult to achieve, 
it cannot inform us whether the objective 
should be sought. If social casework is con- 
cerned with individual and social better- 
ment, better adjustments in social relations, 
individual and social welfare, then it is 
something beyond a process, beyond a 
method, beyond a practical science, al- 
though it may utilize each of these. In 
general, this has been recognized by case- 
workers, who have seen something in case- 
work beyond a series of craft-like steps to 
be taken. Hamilton’s eloquent tribute to 
a caseworker par excellence, Mary Rich- 
mond, is one of the most effective witnesses 
of the nature of casework as an art: 

In her hand case work became a tool to rescue 
human relationships from some of their apparent 
incoherences. In her, scientific-mindedness and the 
artist’s practiced skills merged, as in all creative 
people they must merge. Because of the one she 
urged upon us the search for truth, the charting 
of our areas, classification of facts, and persistent 
restless curiosity as to how things come to happen; 
because of the other she urged mastery of the de- 
tails of our task at whatever sacrifice, doing things 
well, competently, beautifully, because of the edu- 
cation and pleasure which comes from skill. In 


this sense she liked social work to be indeed well- 
doing.12 


Some mention must be made of the 
generic classification of casework as treat- 
ment. This represents an analogical bor- 
rowing from the art of medicine. Medicine 
has given to the term a specific connotation 
which has proved useful in casework. It 
would seem most suitable to describe the 
over-all focus, although it is frequently used 
to designate a theoretically distinct com- 
ponent in the casework process, this process 
being viewed as comprising study, diagnosis, 
and treatment. 

Social casework, then, has a method and 
a process, both treatment-oriented. It ap- 
plies the findings of a science to which it 
also can contribute. To classify it as any 
one of these is, however, to dismember. As 
an art it syncretizes all of these and some- 
thing more—an adaptability in the service 
of the unique, individual instance. 


12 Gordon Hamilton, “Where That Immortal Gar- 
land,” The Family, Vol. IX, No. 10 (1929), p. 338. 
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PsYCHIATRIC SETTINGS are emphasizing and 
utilizing the contributions of all disciplines 
of the psychiatric team with increasing fre- 
quency. Psychologists, social workers, 
nurses, aides, and other adjunctive thera- 
pists are receiving new respect from psy- 
chiatrists and from each other as they are 
learning how to work together. They are 
finding new opportunities, both for giving 
effective co-ordinated service to patients and 
for educating each other as to their respec- 
tive purposes and functions. 

Winter Veterans Administration Hos- 
pital is a general medical and surgical hos- 
pital with emphasis on psychiatric training 
and treatment. Because it is a training 
hospital it is especially concerned with the 
maximum development and use of each 
discipline and the purposeful encourage- 
ment pf interprofessional educational activi- 
ties. Such concern for and focus on effec- 
tive teamwork lead to both planned and 
indirect opportunities for cross-fertilization 
of training and practice. Courses and 
seminars that are primarily designed for 
one discipline are available, on a selective 
and purposeful basis, to other disciplines. 
Some courses exclusively for one discipline 
are taught by members of another discipline. 
Considerable teaching takes place on the 
ward level through a variety of individual 


conferences and _ sectional clinical staff 
conferences. Here members of all disci- 
plines participate fully, sharing their 


knowledge about and their activity with 
the patient. Each discipline contributes in 
a varying degree to the further education 
of the other disciplines. 

1 Sponsored by the V. A. and published with the 
approval of the Chief Medical Director. The state- 
ments and conclusions published by the authors are 
the result of their own study and do not necessarily 
reflect the opinion or policy of the Veterans Ad- 
ministration. 
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For the two years following establishment 
of Winter Veterans Administration Hos- 
pital in 1946, the staffs of the Psychology 
Department and the Social Service Section 
were primarily concerned with developing 
their own policies and programs. At the 
same time they were directing their efforts 
more toward integrating their services and 
educational programs with psychiatry than 
working with each other. In the spring of 
1948, administrative representatives of both 
departments met for the first time to con- 
sider means of integrating their activities. 
A series of conferences culminated in a 
joint meeting of the combined staffs and 
students of both departments where feel- 
ings, prejudices, and concepts about each 
other were freely exchanged. As part of 
the interprofessional educational process, 
a brief course evolved which was planned by 
the Psychology Department to interpret to 
the Social Service staff the purpose, mean- 
ing, and use of the various psychological 
tests and concepts. Other structural ar- 
rangements were worked out to encourage 
closer contact between psychologist and 
social worker. 

Appreciative of the interviewing skills of 
the social worker, the Psychology Depart- 
ment requested the Social Service Section 
to teach a required summer session course 
in “Case History Method” to the psy- 
chology interns. A series of meetings be- 
tween administrative representatives of the 
Psychology and Social Service staffs resulted 
in the establishment of a course, for which 
the interns would receive university credit, 
called “Interviewing and Case History 
Method in the Testing Situation.” It was 
decided that the main purpose of the course 
was to help psychology interns with prob- 
lems, feelings, and questions involved in 
interviewing so that they would be better 
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equipped to help the patient participate in 
the testing situation. A secondary purpose 
was to evaluate, where appropriate, not 
only through testing but also through in- 
terviewing, significant areas of the patient’s 
functioning and capacity with emphasis on 
the views and attitudes of the patient him- 
self. Throughout the course, emphasis 
would be placed upon making each contact 
between patient and psychologist a con- 
structive experience for the patient. In 
agreeing to offer the course, the social 
workers frankly had some doubt and 
anxiety. They had no experience with 
which to estimate how they could translate 
their knowledge and skills into usefulness 
for another discipline. In addition, the 
social workers were well aware that the 
psychologists considered them “unscien- 
tific” and “confused about their role.” 

The course, covering an_ eight-week 
period, consisted of three one-hour-and- 
forty-minute sessions a week. Fourteen 
psychology interns participated. The first 
week was devoted to a description of the 
course and a full discussion of its purpose. 
Then followed an orientation to social 
service that included a discussion of its 
vanious functions, with case examples show- 
ing work with patients, families, and com- 
munity agencies, and a formulation of a 
dynamic concept of social history method. 

The second week was devoted to the prin- 
ciples and purposes of interviewing within 
the framework of the course. Problems, 
such as the anxieties of patients in relation 
to testing, their lack of preparation for and 
resistance to testing, and their fears of test 
results, were solicited from the group. These 
were used to stimulate discussion about 
effective methods of interviewing. There 
was also thorough discussion of what the 
psychologist and patient needed to know 
about each other in the testing situation. 

For the next six weeks the fourteen psy- 
chology interns were divided into three 
groups of five, five, and four, with a social 
work supervisor assigned to each group.” 

2 The three supervisors were Arthur L. Leader, 
Isabel Stamm (two of the writers), and Eleanor E. 
Cockerill. Miss Stamm and Miss Cockerill are faculty 
members of the Pittsburgh School of Social Work 
who spent part time in residence at Winter Veterans 
Administration Hospital. At the time of the 


course, Miss Stamm was an advanced Pittsburgh 
student. 


All participants had agreed that the most 
fruitful method of learning would be by 
actual interviewing in a scheduled testing 
situation followed by group discussion of 
the process-recorded interview. Accord- 
ingly, each psychology intern was required 
to submit a minimum of three written case 
records. These were used, as in typical 
casework seminars, for detailed analysis of 
the statements and feelings of the patient 
and the psychologist. The groups also dis- 
cussed a variety of approaches that were con- 
sidered helpful to the patient within the 
framework of the testing situation. 

For the final session the three groups as- 
sembled in order to review and evaluate 
the structure, method, and content of the 
course. There was agreement both at the 
final session and in subsequent informal 
discussions between the psychologists and 
social workers that this type of seminar had 
practical value. 


Preparing the Patient for Testing 


One of the early purposes of the initial 
group discussions was to consider problems 
and methods of preparing the patient for 
the test situation. It was first assumed that 
this responsibility belonged to the psy- 
chologist. Gradually the psychologists came 
to define more specifically their own role 
in this preparation as well as that of the 
doctor who made the referral. 

In the beginning sessions there was some 
resistance on the part of the psychologists 
to assuming responsibility for clarifying 
with the psychiatric resident the purposes 
and expectations of testing and the impor- 
tance of his helping the patient to partici- 
pate in the testing process. However, as 
the group leaders raised questions about 
the psychologist’s field of competence and 
his professional relationship with the psy- 
chiatric residents, it became increasingly 
clear in all groups that it was the psycholo- 
gist’s responsibility to take the initiative in 
sharing his convictions with the doctor. 
This responsibility was more definitely 
pointed up by the gratifying nature of the 
physicians’ responses as the psychologists 
began to invite their participation. 

One psychologist’s experience in thus 
initiating participation on the part of the 
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doctor could be cited as representative: 

I asked the examining physician to inform the 
patient that testing would be done and to tell him 
why this would be. The doctor did this and later 
asked me if I would like him to introduce me to 
the patient. 


This looks like a simple, professional pro- 
cedure in which representatives of the two 
disciplines participate co-operatively. The 
psychologists soon learned, however, that 
they could not assume that a psychiatric 
resident would always interpret reasons for 
the tests to patients, unless his conception 
of the role of the psychologist was consistent 
with the psychologist’s own definition of 
his purposes. 

The psychologist continued: 

I spoke with the doctor briefly about the referral 
and he was rather hesitant to discuss the case, say- 
ing he felt I might be prejudiced by his views and 
he would prefer to have me arrive at my con- 
clusions independently. I agreed that this was a 
possibility, and so far as this was concerned I 
would not press the matter; but the referral had 
raised the question of organicity, for example, and 
it was very important for us to know of such ques- 
tions so that the test battery could be altered to 
throw such problems into relief. He evidenced 
considerable surprise at this and told about his 
contacts with a psychologist who had stated em- 
phatically that she could diagnose brain damage 
infallibly from a Rorschach alone. I commented 
that some psychologists were able to make very 
astute inferences from this but that this ability 
varied widely among individuals with varying 
amounts and kinds of experience and that we made 
no such claims here. We discussed further some of 
the limitations of tests, and the doctor seemed to 
appreciate this understanding. 


Through discussion and experience the 
psychologists recognized that such clarifica- 
tion facilitates the psychiatrist’s selection of 
patients to be referred and makes more de- 
finitive the content of the referral. This 
clarification also aids the doctor in deciding 
what he will tell his patient about the 
referral. The doctor may find, for example, 
that he must deal with a patient’s fear of the 
“magical” nature of the tests’ results. 

The psychologists learned that their own 
professional preparation for testing could 
be extended to include discussion with 
psychiatrists, internists, nurses, social work- 
ers, and aides, so as to gain understanding 
from them as to how testing might further 
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the medical diagnosis and plans for treat- 
ment. Their information was also helpful 
to the psychologist by frequently enabling 
him better to assist the patient to accept and 
participate in the test situation. 

Some of the early group sessions were 
marked by considerable question and con- 
troversy in regard to the value of “inter- 
viewing” in the test situation. There was a 
tendency to view interviewing as super- 
fluous or separate from testing. This 
dichotomy was reflected in the arbitrary 
shifting between interviewing and testing 
which was characteristic of the earlier dis- 
cussions and case material. Some psychol- 
ogists resisted handling feelings or problems 
of the patient in the test situation, believing 
that it neither helped the patient nor in- 
fluenced the test results; others became in- 
volved in discussions with the patient which 
had no relationship to the test situation. As 
the social work teachers dealt with the 
validity of these questions and doubts, the 
psychologists experimented with their inter- 
viewing in the light of the group discussions, 
which, during this period, were focused on a 
variety of specific interviewing techniques. 
As a result the psychologists eventually 
were able to integrate interviewing and 
testing meaningfully for both the patient 
and themselves. The achievement of this 
integration resulted in one of a series of 
therapeutic experiences for the patient be- 
cause he was encouraged to express his feel- 
ings and to participate and assume responsi- 
bility in a process that now had meaning 
for him. Two of the basic concepts with 
which the group dealt under the leadership 
of the social work teachers were “clarity of 
purpose” and “maintaining the focus” of 
the interview. As the following material 
indicates, application of these concepts in- 
volved decisions and activity upon the part 
of the psychologists as well as upon the part 
of the patient: 

At one point in the test the patient began to 
speak of a number of problems, with a surprising 
(for him) amount of feeling—some anxiety, agita- 
tion, a kind of depressive undertone, with some 
bitterness and a paranoid tinge to his verbaliza- 
tions . . . Finally he said quizzically, “I don’t know 
if you’re the one I should be telling this to.” He 
paused only momentarily and then went on. At 
this point I wasn’t sure either whether or not I was 
the one he should be telling it to, and I blocked 
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momentarily trying to decide how to respond and 
how to learn if he was taking these problems up 
with his doctor. 


This psychologist’s experience focused 
attention on the important point that the 
psychologist must have a clear understand- 
ing of his own role before he can attempt 
to interpret this to the patient. In the class 
discussion of this and similar experiences, 
the psychologists also analyzed such prob- 
lems as how to help the patient to take back 
to his doctor material that belonged in the 
doctor’s area of treatment; what the psychol- 
ogist himself might do to encourage the 
patient in this direction; what he could do 
to help the patient understand why he was 
seeing the psychologist; and how he couid 
make clear to the patient the difference be- 
tween such a testing situation and his inter- 
views with the doctor. 

Here is another example of the psycholo- 
gist’s problems in handling such a situation: 


We walked into my office and the patient seated 
himself. He did not offer anything spontaneously 
but waited expectantly as I sat down, faced him, 
and just looked at him for a few seconds. I broke 
the brief silence by suggesting that he tell me some- 
thing about what brought him to the hospital. I 
knew that with this question I might be asking for 
a deluge of symptoms and complaints, but I wanted 
to hear from the patient how he felt about his 
illness and where psychological tests might fit into 
his treatment program. This question seemed to 
have the settling effect of the known and familiar 
to the patient. 


The psychologist was correct in that he 
did get a flood of symptoms and also an 
account of the patient’s family situation, 
without coming any closer to the situation 
at hand—the testing. The psychologist 
noted during the interview that much of 
this material could be discussed profitably 
with the patient, but the testing situation 
was hardly the place for it. Recognizing the 
doctor’s function, the psychologist planned 
to bring up this material during the next 
morning’s conference with the doctor. He 
then had to help the patient consider their 
purpose together, which could no longer be 
postponed: 

I tried then to recapitulate what had gone on 
between us in terms that conveyed the sense that 
he felt a great difference between the way he used 
to be and the way he was now, and that he seemed 


to want us to help him regain his former health. 
He agreed vehemently with this and said, “Yes, I 
want to be helped.” I then explained my function 
to him and told him what we would do and how 
this would fit in with the total service that the 
ward would furnish him. I explained how all of 
us would try to co-operate in getting to the bottom 
of his difficulty. He listened gravely and interestedly 
to my brief explanation and then added with some 
spirit, “Well, I’m willing to work with you.” 


The question of how one best prepared a 
patient for testing recurred many times in 
the seminar. Could one actually prepare a 
patient for testing by listening to his symp- 
toms, hoping thereby to establish a friendly 
and co-operative relationship, which could 
then be used as a bridge for the in- 
troduction of psychological testing? Repeat- 
edly, from the material in the interviews, 
the patients themselves demonstrated that 
this kind of “rapport” neither clarified for 
them the reason for the interview nor re- 
solved their feelings of fear and suspicion 
about the tests or the tester. The psycholo- 
gists soon recognized that they had the re- 
sponsibility as part of the clinical team for 
stating their purpose and indicating their 
professional concern and interest in the 
patient. 

The patient was best prepared to partici- 
pate in the tests when he could feel free to 
express directly his own ideas about them, 
particularly his negative feelings about be- 
ing referred for testing and about the 
psychologist himself. Some patients consid- 
ered tests a measurement of their stupidity 
or “craziness.” For example, one psycholo- 
gist, who had been sensitive to the patient’s 
need to express such feelings, discovered as 
a result of group discussion that he no 
longer needed to brush them aside with 
intellectual justifications of the value of 
tests. He was able to tell the patient that 
he understood what he was expressing and 
that the patient had a right to know what 
the testing meant. Part of this interview 
follows: 


The feeling I got from the patient’s recital was 
that he was telling me that I, too, thought his ill- 
ness was all imaginary or that he was crazy, but 
that he was willing to bear up under this. I 
asked if this was what he meant and after a short 
pause he nodded yes. I answered that it might seem 
as if this was what I had in mind, but I meant 
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what I had said about his being examined from 
many points of view, and this examination would 
help us to know him better as a person and would 
help us know better what we could do for him. 


When the psychologist related himself to 
the patient’s feelings in this and similar in- 
stances, they both were better able to 
channel these feelings toward the work they 
must do together in the test situation. This 
approach, in addition, reduced current 
anxiety and served to help the patient 
identify with the hospital personnel as a 
series of genuinely interested and helpful 
persons. It was not always easy for the 
psychologist to do this, and in the seminar 
the group discussed some of the difficulties 
they found during interviews. One psychol- 
ogist, who expected the patient to take too 
much responsibility for himself and his 
illness, became over-concerned and involved 
in discussing with the patient the necessity 
for his accepting treatment from a psychia- 
trist and his taking responsibility for his 
own progress. He worked hard at this until 
the patient seemed to give verbal acceptance. 
It was not until this point was reached that 
the psychologist finally felt ready to discuss 
the testing situation. He recorded the fol- 
lowing process: 


I asked him then what he expected we would do 
here. He shrugged his shoulders and said that he 
had no idea but that I should just crack the whip 
and tell him what to do. I immediately countered 
with a remark to the effect that I had no intentions 
of cracking any whips but that he could expect to 
share the responsibility for what we did. I asked 
him how he felt about taking the psychological 
tests, and he answered with a smile that he was 
all for it and added, “Just so long as you don’t 
tell me that my trouble is all nerves and nothing 
can be done about it.” He sat back then and waited 
until I had arranged my material and had given 
him the instructions for our first test. 


From this and similar material, the psy- 
chologists learned that they must take re- 
sponsibility for their own positive or 
negative feelings toward the patients, for 
identification of their own area of com- 
petence, and, finally, for making the tests 
meaningful to the patients. It is clear from 
the example above that the patient was 
hostile and unready to see in the tests some- 
thing he wanted or could use. Discussion of 
the problems of the psychologist in dealing 
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with his own feelings resulted in considera- 
tion of the different ways in which psycholo- 
gists could relate themselves to the patient, 
ways of helping the patients participate 
emotionally as well as verbally, and ways of 
developing conscious control in the use of 
skills. The psychologists found it possible 
to work with even very ill patients in a way 
that made it possible for such patients to 
accept testing. The following excerpt illus- 
trates this: 


I said we needed to get the tests so that we could 
better know how to help him. This patient was 
delusional and had difficulty in hearing and focusing 
on the test questions. I said, “We want to help you, 
but right now I need you to help me on these 
tests.” He said, “All right,” and leaned forward on 
the desk as though giving all his attention. He 
got the next problem quickly. On the next, how- 
ever, he couldn’t get it and said, “I think of so 
many other things.” . . . I said, “No, I know you 
can’t get it because you’re bothered about these 
other things and can’t concentrate on it.” He said, 
“Why should I work on these arithmetic problems?” 
I said, “It isn’t just that. You say you want to get 
out of the hospital but we must know you can 
take care of yourself.” I pointed out that it wasn’t 
just the answer that was important. What was 
important was for him to show he could concentrate 
on the problem at hand, and that this difficulty 
with concentration was one of the things we wanted 
to help him with, ending up with, “My job isn’t 
to help you with these other big problems. My job 
right now is to help you to take tests. That’s what 
I'm trying to do.” At this he startled me by saying 
very matter-of-factly, “That’s good. Working to- 
gether we can get this done.” From this point on, 
and holding over to the next day’s session, although 
the preoccupations never left him alone, there was 
a difference. Before, he would simply ignore the 
tests in favor of the distracting thoughts which he 
would present to me, trying to get my response to 
them. Now, it was as though he were trying to 
push these things away in favor of the tests. It was 
as though he and I had entered a partnership to 
keep the distracting thoughts at bay long enough 
for him to do what was needed on the tests. 


Reviewing the Gains 


At the end of the course the psychologists 
felt that they had an increased awareness of 
purpose and focus in interviewing. Perhaps 
it might be fair to say that rather than in- 
creased awareness, there was now consci- 
ously directed, goal-oriented behavior on 
the part of the psychologist who had pre- 
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viously functioned on a vague and un- 
organized level. This led, in turn, to an 
increased capacity for recognizing the 
patient’s feelings and for helping him deal 
with them. The latter was accomplished 
by giving the patient the opportunity to 
discuss his feelings about being tested and 
by aiding him to engage in a test as a 
mutually co-operative venture designed to 
help him. 

The question whether this approach 
threatened the “objectivity” of the testing 
situation was the subject of many bitterly 
contested debates during the course. Some 
of the psychologists felt that the tests were 
just as valid when administered without the 
use of this approach as they were with it. 
Although this point of view was granted by 
the secial workers, the majority agreed that 
the use of this approach not only achieved 
valid test results, but in addition had the 
important result of giving the patient the 
feeling that the psychological tests were an 
integral part of the whole therapeutic ex- 
perience of his hospitalization. Prior to the 
use of this approach there had been many 
instances in which patients had experienced 
considerable anxiety in the testing situation. 
The psychologists came to feel that frank 
discussion with the patient tended to remove 
the aura of “mystery” and “magic” that 
centered around psychological testing. 

As the psychologists adopted this ap- 
proach, they noticed an apparent improve- 
ment in the attitude of most patients re- 
ferred for testing, which they believed was 
attributable to their own change in ap- 
proach. This apparent acceptance of the 
psychologists by the patients had a very di- 
rect and beneficial effect on the attitude of 
many of the doctors toward psychological 
testing. Some who had previously hesitated 
to refer patients for testing began to do so. 

It is possible that, prior to this course, 
some of the anxiety of the patients in rela- 
tion to the testing situation had been related 
to the anxiety and insecurity of inexperi- 
enced psychologists. There can be no doubt, 
however, that the application of the new 
interviewing methods under supervision 
brought the psychologists more quickly to 
a higher degree of professional maturity 
than would have occurred otherwise. 

As stated in the beginning, a secondary 


purpose of the course was to evaluate signif- 
icant areas of the patient’s functioning and 
capacity (educational and occupational) 
through interviewing. The psychologists all 
felt that this might lead them into a treat- 
ment area which could not be separated 
from that of the psychiatrist. This purpose 
was consequently abandoned. 

By the end of the course the psychologists 
felt that they had an increased capacity for 
becoming responsible and effective members 
of the clinical team. As a by-product there 
was a definite improvement in the attitudes 
of psychologists and social workers toward 
each other and their work. 

The social work teachers were impressed 
by the freedom of discussion that prevailed 
in all three groups. They were able to see, 
both in the group sessions and in the case 
material, evidences of improved perform- 
ance. The psychologists were able to help 
the social work teachers identify themselves 
with psychologists’ problems and_ needs. 
They also gave the social work teachers new 
respect for and knowledge of the function 
and skills of the psychologist. 

The psychologists believe that they have 
integrated into their own professional prac- 
tice some of those concepts of social work 
which are useful to them. They have ac- 
quired through this course increased under- 
standing of the importance of self-determi- 
nation of patients. They have been able to 
recognize that even though patients are ill, 
there is a degree of responsibility and par- 
ticipation they can assume if they are per- 
mitted and enabled to do so. They have 
learned that there is a generic helping proc- 
ess in any structured situation, which is just 
as applicable to the administering of psycho- 
logical tests as it is to the taking of social 
histories. The psychologists have learned 
that the integration of a helping process 
both added to their own security and con- 
tributed to a more understandable and 
meaningful experience for the patient. They 
have seen how identification with the prob- 
lems and feelings of the patient in relation 
to the testing situation created a positive 
therapeutic experience for the patient by 
answering his questions, sharing the pur- 
pose of testing with him, handling his fears, 
and mobilizing his anxiety toward construc- 
tive activity, both in relation to current test- 
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ing and utilization of the hospital facilities. 
They have also become increasingly aware 
of the influence of their own feelings on 
their relationship with the patient. 

At the conclusion of the course, the psy- 
chologists felt that they had made a begin- 
ning in utilizing for themselves the basic 
concepts and skills of another profession, 
although within a different framework and 
focus. At the same time they recommended 
the establishment of another similar course, 
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also involving psychiatric residents, which 
would contribute to further clarification 
and development of the functioning of each 
member of the psychiatric team. This course 
represented a beginning experiment in in- 
terprofessional education. To take full 
advantage of the contributions of each pro- 
fession, it is important for all professions to 
work co-operatively at all levels and to 
develop opportunities for sharing concepts 
and methods that are mutually applicable. 


Travelers Aid Service to the Unattached Individual 


Reva Rockmore 


The author is Assistant Supervisor, Pennsylvania Station, Travelers Aid Society of New York. 


REPEATEDLY, in the course of a day’s in- 
terviews, the Travelers Aid social worker is 
told by persons requesting help: “I have no 
one to turn to”; “I’m alone in the world”; 
“I’ve been on my own for years”; or, “There 
is no one who is interested in me now.” 
These are the so-called “unattached” in- 
dividuals. But what does the term “unat- 
tached” really mean? We know that people 
are not born and raised in a vacuum, that 
even orphans are provided guardians, that 
in the course of their lifetime adults usually 
develop human ties and relationships. 

There are many reasons why individuals 
consider themselves “unattached.” Some 
have repeatedly misused the money and 
help offered by relatives and friends and 
know that these persons will not continue 
to offer assistance because they have been 
asked too often. Sometimes the individual 
has imposed a barrier between himself and 
those who would like to help, labeling it 
“pride,” “maturity,” or “independence.” 
Sometimes he is making a first effort to plan 
for himself away from family influence that 
may have been confining, antagonistic, or 
in other ways a hindrance to his independ- 
ent growth and development. For some 
reason, then, the individual considers him- 
self “unattached” and turns to Travelers 
Aid—a social agency—in a predicament for 
which he asks for help. 

Let us look at what is involved if we are 
to give service to these individuals. 





The T.A. social caseworker must be able 
to understand the client’s request, whether 
clearly expressed or implied, and must be 
able to respond to the person making the 
request. Casework service is directed to- 
ward bringing about improvement in the 
client’s circumstances. We must, then, un- 
derstand why, and under what circum- 
stances, the client turns to us rather than 
to family or friends when he finds himself 
in a “spot.” We must also know how this 
state of affairs came to pass and what efforts 
the client has made to help himself. As the 
client explains his situation to us we begin 
to get some picture of his concern regarding 
the position in which he finds himself, and 
some clues to the reasons for his inability 
to work his way out of his difficulty, or his 
inability to turn elsewhere for help. Often 
these are clues to how he has handled other 
problems, other crises, and how he relates 
generally to difficulty. It is on the basis of 
this material that an understanding of the 
client as an individual is developed in an 
interview. With this background we can 
then attempt to evaluate with the client 
whether or not our giving the service he 
requests will really be of assistance to him. 

The T.A. caseworker is able to offer 
clients more than simple direction or ac- 
commodation services. When a client’s 
situation is complicated, a competent case- 
work service is available. We do not mini- 
mize the importance of giving the client the 
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kind of service he requests for himself. The 
client has a right to know as quickly as 
possible whether or not T.A. is the proper 
agency to meet his request—if we are, in 
what fashion; if we are not, why we cannot 
be of direct assistance. In the latter circum- 
stance other resources in the community 
may be available, and our service will be a 
carefully worked out referral to another 
agency. It is in the process of discussing 
these alternatives with the client that it is 
very important for us to help the client 
understand the agency’s services and place 
in the community. If we do not, the client 
will feel confused, puzzled, or perhaps re- 
sentful of our efforts to help him move 
forward in the solution of his problem. The 
client may request that we use our chain 
of inter-city services; for example, that we 
contact T.A. in Chicago to ask that office 
to telephone his parents or friends for funds. 
After talking with him we may conclude 
that to give this service simply because he 
requests it and we are equipped to give it 
would only perpetuate a chain of unproduc- 
tive effort which the client has been follow- 
ing for years. 

The role of the professional person is, 
then, to determine on the basis of an under- 
standing of the client’s manner of meeting 
his problem whether meeting his request 
will actually help to solve or mitigate his 
problem; to interpret the agency’s function 
in the light of this understanding in a direct, 
friendly, clear fashion; and to use interview- 
ing skills to help the client himself increase 
his awareness of what he is doing. In this 
way an individual may be helped to view 
with new perspective an old unsatisfying 
manner of approaching even chronic prob- 
lems. In acute situations, an individual ap- 
proached in such a professional manner 
may be assisted to constructive activity 
where otherwise he might be immobilized 
by panic, fear, or despair as he tries unsuc- 
cessfully to meet problems that are beyond 
his own immediate resources. 


Single Contacts 

The question is often asked of social 
workers whether they believe they can really 
help a client in one contact. In T.A. many 
clients are seen but once. The social worker 
must be able to relate to a client immedi- 


ately, be alert to the particular individual 
being interviewed, and be comfortable in 
deciding quickly how the agency’s services 
can best be utilized for and by the client. 
Under these circumstances a single contact 
can often make a lasting, meaningful im- 
pression. The following interview is illus- 
trative of this kind of help. 


Mr. D came to T.A. asking for a $25 loan, which 
he needed to return to his home. He was a big, 
fine looking man whose English was somewhat 
limited. Scornfully he announced that he supposed 
this was just another run-around, coming to us for 
assistance, but he did not know what else to do. 
The police had told him to come to T.A. and here 
he was. He hadn’t had anything to eat since yester- 
day, and he would like to take the world apart. 
I suggested he might feel better if he had some- 
thing to eat. Very definitely he said he would 
rather starve than take money from anybody. 

I explained to Mr. D that I could not assist him 
without knowing something about what he was 
trying to do. He said he had his own business, did 
all the work himself, and made a good living. 
Last night, driving home from the South, where 
he was buying material, he stopped a number of 
times and at one of the stops lost his wallet. He 
had his own checking account at home but of 
course could not cash a personal check. He had 
his bill of sale with him and other identifying 
papers. 

I inquired how long he had been in X and he 
said he had lived there for ten years. When I in- 
quired about his personal resources, family, and 
friends, Mr. D replied emphatically, “None.” I 
remarked that I got the impression that he was 
almost proud of not having any friends or family. 
Why? He said, “I travel alone, I do not make 
friends who will cut my throat.” I asked if it had 
been his experience that friends would treat him 
in this manner and he nodded yes. I told him 
that I could not understand his attitude—true, he 
had been pretty angry when he came in but I had 
the impression that he was a nice person and could 
make real friends. What made him feel that he 
could not trust anyone? His answer was that people 
were friends only if a man had money and could 
give something. I said that his answer didn’t satisfy 
me. If he had lived ten years in X and had his 
own business, why wasn’t there someone he could 
turn to if he needed help? He said he would not 
ask these people if he were starving. I asked what he 
meant by “these people.” They had laughed at 
him, he said, when he first came from Europe, 
because he wanted a store of his own. He got work 
on a farm and saved his money until he made 
enough to finance the store himself. Now he said 
he did not need even one friend. 
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I told him we could not lend him the $25—that 
we were not a loan agency but a social service 
agency. He said he would figure out a way. He was 
glad he came to T.A. because I understood him. 
He did not talk to other people; he didn’t think 
there was one in a thousand who would take the 
trouble to look at him unless he had something to 
give them. I said, “Maybe the trouble is in you, 
not the other fellow. Maybe you do not give other 
people a chance to see what a really nice person 
you are—you bark and then wonder why people 
aren't friendly.” This struck him as funny. He 
laughed and said, “That’s it, I bark.” 

He went out to try to sell a tire but soon re- 
turned, asking if he could make a telephone call 
to a company where he placed his advertising for 
his store. He talked to a friend there and when 
he hung up said the friend had agreed to send $25. 
He was obviously very pleased. I remarked that I 
had understood him to say that he didn’t have any 
friends. He looked at the telephone, smiled at it 
as if his friend were actually there. 

When I asked Mr. D if he would like to get 
something to eat, he agreed that he could take the 
money for food now that he could return it. He 
was very glad he came to T.A. I asked why. “Be- 
cause you helped me.” 

He went on to tell me that he would like to 
find a high mountain and a lake and stay there 
forever. I asked him why. Mountains are more 
friendly, he said, than people who laugh. I made 
no reply. He looked very uncomfortable, playing 
with a pencil, and then said explosively, “Do you 
think it is me?” I asked what he thought. He said, 
“It is me.” I remarked that he said that very mourn- 
fully, as if he didn’t like living apart from others. 
What did he think he could do about it? He asked, 
“How would it be not to get mad?” I told him 
that would be a fine way to start. 

He waited in the waiting-room for about two 
hours and when he returned to our desk his money 
order had arrived. When I saw him I said, “Here 
comes my friend who hasn’t any friends.” It was 
a good joke by this time and he laughed. He 
wanted to leave $2. I explained that the help a 
social service agency gave was free; we would not 
take his money. He nodded very seriously and 
said, “It is good.” I did not suggest a contribution, 
feeling that it might be a good experience for him 
to be given something and know that nothing was 
expected in return. 


In this interview a person interpreting 
T.A. services as fundamentally accommoda- 
tion might have been inclined to cash a 
check for the client or lend him money. His 
identification was adequate—there seemed 
no reason to question that he would repay 
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any money advanced. As we read the inter- 
view, however, we see that the help given 
may have been of much more lasting assist- 
ance. 

The social worker quickly recognized that 
the client had considerable concern about 
being alone and “unattached.” There was 
no reason for him to be personally angry 
and antagonistic toward the caseworker or 
the agency, for he obviously did not know 
what service could be given. It required 
skill, therefore, to look for clues to the 
source of his antagonistic attitude. The 
social worker recognized the meaning of 
the client’s concern and pretensions by be- 
ing keenly aware not only of what he was 
saying, but, equally important, of his tone 
of voice, his expression, his physical bearing, 
his mannerisms, or other leads that ap- 
peared during the course of the interview. 
In this situation the client did not appear 
to be saying that he didn’t want friends— 
but rather that there was something of his 
own making in his attitude which prevented 
people from being friendly. Later in the 
interview this is borne out and confirmed 
by his obvious pleasure at receiving the 
money through his own initiative, his 
ability to joke about having a friend, his 
thoughtfulness in saying that if he would 
not “get mad” perhaps he could make 
friends. 

In such an interview, the social worker, 
using his understanding of people, can only 
attempt to reach the client in a manner 
that will be the most effective in the specific 
situation. This worker was aware that in 
this client’s particular home community no 
social agency was available to which the 
client could be referred for further discus- 
sion of his problems in interpersonal rela- 
tions, or for direction in beginning to par- 
ticipate in community activities. However, 
this brief experience with the social worker 
helped him begin to see his own responsi- 
bility in relating to people and this may 
have given him a real start. It certainly 
gave him something to think about. The 
caseworker is sensitive to the particular need 
of this client to the very end, when a con- 
tribution is refused for T.A. because of the 
client’s earlier bitterly expressed opinion 
that no one did anything for another person 
without remuneration. 
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The Unattached Alcoholic 


One type of so-called unattached person 
frequently considered “hopeless” is the 
alcoholic. Travelers Aid, located in termi- 
nals throughout the country, continually 
is asked by alcoholics for a “hand-out,” 
although the request is usually made on 
other clumsy pretenses. In the New York 
T.A. we have found that frequently we can 
be of constructive service to alcoholics. It 
should be stressed that the basic profes- 
sional casework principles and skills inher- 
ent in the interview are no different in 
working with an alcoholic than in working 
with other clients. Here, as with other 
clients, we proceed on the basis of the un- 
derstanding of the client as an individual 
which is developed in the interview situa- 
tion. 

The following interviews with different 
clients represent two extremely different 
ways in which an alcoholic comes to us and 
may be helped. 


Mr. V was referred to the office to see me. There 
was no need to ask his problem. His face had a 
growth of beard; hands, face, and clothing were 
black. His eyes were bloodshot and he was 
trembling from head to foot. In a tearful, trembling 
voice, he begged me to help him get his luggage 
out of the baggage room where it had been for ten 
days. 

It seemed necessary to go directly to the im- 
mediate and real problem, and so I said to him that 
I knew he had been drinking, knew his condition, 
and knew he had the shakes. Now what did he 
want me to do? He said he was afraid of delirium 
tremens. He hadn't eaten for six days; he needed 
food but he was afraid to eat. A man in the street 
—an Alcoholics Anonymous man—had given him 
his card and told him to come to T.A. 

I then called the A.A. man. He told me Mr. V 
was an architect of good standing, that his family 
was well-to-do, that he was an alcoholic, a member 
of A.A., and had been sober for the past eleven 
months. That something had hit him, he did not 
know what, and the man had been drinking for 
probably ten days. I told the A.A. member that 
I would talk to Mr. V and report later. 

I reported my conversation with the A.A. mem- 
ber to Mr. V. He then told me he had been plan- 
ning to be married and he got to worrying about 
his wife’s finding out that he was an alcoholic. 
That had started his drinking and here he was. 
I asked if that wasn’t one of the things that he 
would have to face. He was an alcoholic, and there 
was no getting around that. There was no cure; 


there was nothing to do but the thing he had been 
doing and that was sticking by A.A. He had been 
sober for eleven months, and now he simply had to 
start over again. He nodded in agreement. I asked 
what had happened before he went to A.A. and he 
told me the usual story of psychiatrist, psychiatric 
wards, alcoholic wards, and A.A. 

Mr. V said he wanted his luggage in order to 
get cleaned up, and, if he could manage to eat 
something, he knew he would be through drinking. 
Then he could go to A.A. fairly sober and begin 
over again. I went to the baggage room, and ar- 
ranged for Mr. V to get clean clothes. I then sent 
him down to the men’s washroom to get cleaned 
up. 

Mr. V went with me to a restaurant. He hesitated 
before going in the door, saying that he couldn’t 
go in looking as he did—people would look at us. 
I said I didn’t mind; I knew that he did mind but 
I didn’t see any way around it. He had to eat— 
there wasn’t anything for us to do but face it 
out and pay no attention. He smiled and went in 
with me. He ate ravenously, saying that after the 
first bite he was so hungry he couldn’t help it. 

After he finished, I took him to a private inter- 
viewing room. His body was tense and his jaw 
became set and tight. I kept talking in a gentle, 
quiet voice. Gradually he became more quiet; 
presently he began to breathe more deeply and 
became relaxed. 

I telephoned the A.A. member again, and made 
arrangements for Mr. V to be met at A.A. I saw 
him to the bus. Before he got on the bus, he tried 
to thank me, then shook his head and said, “I 
can’t. I’ll come back some other time, but you know 
how I feel toward you.” Several weeks later Mr. V 
returned to thank me. He was sober, looked rested, 
and was returning to work. 


Mr. S came to T.A. with a request that we tele- 
phone his father in another city asking for funds 
for transportation home. He was a well-dressed, 
clean, healthy-appearing man, 38 years old. He 
seemed intelligent and the first impression was that 
he was a capable, responsible person except for his 
strange request. 

Mr. S. said he had been in New York City for 
about ten days, had been staying at the Y.M.C.A., 
and had run out of funds, so had called his father 
asking for money for return fare, but his father had 
refused and suggested that he come to an agency 
and have them contact his father for return fare. 
He said that he was in the automobile business 
with his father; they earned a good living and 
there was no question of his father’s ability to 
send him the money. 

He said he and his father had had a business 
disagreement and that was the reason he left home 
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and his father had refused to send him money. 
I asked why, if his father was angry, he would give 
his son money through an agency. Mr. §S said that 
was the way his father did things. I asked if this 
had ever happened before and he said, “Oh, a couple 
of times a year I blow up and leave home.” I 
asked how long this had been going on and he 
said for the past ten years. I asked if his father 
suggested each time that he come to an agency 
and Mr. §S said no, this was the first time. Did he 
know why he blew up this way a couple of times a 
year? No, Mr. S did not know—he just got fed 
up with his father’s attitude. 

I said maybe this was all true but it seemed to 
me rather a flimsy reason for his father’s sending 
him to us. It was my impression that he knew why 
his father refused, and in my opinion it was very 
questionable help that I would be offering him if 
I called his father without knowing the reason for 
his request. I said, “Maybe I can help you. Do 
you want to take a chance on this and tell me what 
is wrong?” He said he was ashamed to tell me. 
I said we all did things we were ashamed of but 
unless we tried to do something about it, it didn’t 
do much good just to go on being ashamed. Some- 
times people were ashamed of being mean to some- 
body; sometimes drinking was the problem. When 
I mentioned drinking, Mr. S looked up at me and 
I said, “That’s it, isn’t it?” He nodded and said, 
“I’m going crazy—I can’t stand it.” 

I told Mr. S that he had taken the first step by 
admitting he was an alcoholic and recognizing that 
it was fatal to him to take even one drink. I said 
that going on was another thing, that it meant hard 
work and sacrifice and it meant that nobody could 
help him unless he wanted to help himself. I 
told him of the various resources available. Mr. S 
felt that he wanted to return home. He asked again 
if I would telephone his father collect. I said I 
would, but that if his father refused to send him 
money there were ways out of his dilemma if he 
wanted to work it out here. I suggested that he 
think this over for a while and come back to let 
me know what he decided. In the meantime I 
would place the call to his father. 

When Mr. S returned, he said he had decided he 
would stay here. He said he came to New York 
to start again and if there was a chance he was 
going to do it. I said I was glad he told me that 
before I told him that his father had refused to 
send him money. 

I then talked to Mr. S again about the resources 
available, arranged for him to stay at the Salva- 
tion Army, and suggested that he work along a day 
at a time for a while, bearing in mind the idea that 
he was not going to have a drink today. If he could 
get by for a few days in this way, maybe he would 
have a real chance to start over again. He was very 
serious about it, asked intelligent questions about 
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A.A. and what work opportunities there would be 
for him in New York. 

Mr. S remained in New York about four months, 
refusing funds from his family. He worked with 
A.A. faithfully, used T.A. for employment and 
housing suggestions and to sustain his growing in- 
terest in remaining sober. When he returned home 
he quickly affiliated with A.A. there. There was 
no T.A. in the home community but the family, in 
the meantime, through correspondence with the 
caseworker, developed a better understanding of 
Mr. S’s problem. 


These two interviews illustrate many of 
the principles involved in working with the 
alcoholic, currently unattached person. Of 
primary importance in our ability to work 
with the social problems presented by the 
alcoholic is our realization that alcoholism 
is fundamentally a medical-psychiatric prob- 
lem on which the recognized authorities are 
doing painstaking research. As social 
caseworkers we must recognize that we can- 
not assume responsibility for attempting to 
“treat,” much less “cure” this symptom of 
emotional illness. However, we can use the 
skills we possess to identify the problem, 
help the client accept it as his basic prob- 
lem, and direct him to those resources now 
available for his difficulty when he is will- 
ing and able to use such service. Unless 
we are able to help the alcoholic face the 
fact that drinking is his main problem, and 
unless we have the ability to develop his 
interest in trying to work with this main 
difficulty, it is useless to try to help him 
solve his contingent problems. 

Many alcoholics will attempt to project 
blame for their drinking onto a broken 
parental home, an unsuccessful marriage, 
lack of jobs or money, poor housing. If we 
go along with such rationalization, it poses 
the old dilemma of which comes first—the 
chicken or the egg? Regardless of other en- 
vironmental reality factors, we have found 
that until the client can begin to exert all 
his efforts to stop drinking, no amount of 
planning can be of help. 

In recognizing with a person that he is 
alcoholic, we can, through our tone of 
voice, manner, or even a gesture convey 
acceptance or condemnation with the 
same words. Accepting the client as an 
alcoholic person does not mean we must 
minimize the problem in our interview 
with him. Just as a client with a different 
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problem will respond to the direct, honest 
approach of the social worker, so a client 
who is alcoholic will have greater confi- 
dence in the worker who does not attempt 
to “reassure’”” him and thus deny the seri- 
ousness of his problem. Mr. V was dirty, 
shaking, and ashamed to enter a restaurant. 
The worker agreed this was so but pointed 
out that eating right then was the important 
thing. She did not try to tell him he was 
presentable or that he did not look as bad 
as he thought. In talking with Mr. S the 
worker faced the fact with him that he was 
an alcoholic, that taking even one drink was 
dangerous for him; and that to stop drink- 
ing involved hard work on his part—that 
no one could do it for him. 


Quite different are the clients who either 
too readily or else grudgingly admit they are 
alcoholics. Interviews with these clients 
often reveal that they have no sound de- 
sire to attempt to help themselves or to 
seek the help they need. In this group the 
alcoholics apparently are at a stage of be- 
ing disinterested or not inclined to change 
their behavior, or—the other extreme— 
may not yet fully realize or be able to realize 
the seriousness of their situation. It has 
been our experience, however, that some of 
these individuals will return to us at a 
later date if the original interview has left 
them with some idea that we are ready to 
help and that help is available in the com- 
munity. 

In the interviews above the worker did 
not initiate a discussion of other com- 
munity resources such as A.A. until she was 
sure that the client was concerned about his 
drinking and recognized that he must put 
some effort into working out his unhappy 
situation. Referring an alcoholic to A.A., 
a psychiatric clinic, or a doctor on any other 
basis than a client’s participating interest 
and willingness is as meaningless as insisting 
on travel service at a change point for a 
handicapped person who is confident that 
lie can manage the change point himself. 
The traveler will avoid the T.A. worker; the 
alcoholic will never get to A.A. or the 
clinic, or, if he does, will not be accepting 
of their services. 

As social workers we cannot take responsi- 
bility for “curing” the alcoholic. Why, 


then, is it worth the agency’s time to inter- 
view them? They constitute one group of 
people about whom it is often said, “They 
are not amenable to help.” That state- 
ment may be true of individual alcoholics 
just as it may be true of individuals with 
other problems. However, the alcoholic 
who is interested in doing something about 
his drinking or can be helped to be inter- 
ested has a right to the same careful case- 
work service as any other client. Because 
we know the real alcoholic can never drink 
casually as others do, we realize he may 
slip and not remain “dry” indefinitely. But, 
if we can help him want to be “dry,” then 
any such period—whether it is_ three 
months, six months, or a year or more— 
can be a period of productivity in a human 
life that might otherwise have been com- 
pletely lost to the community. 

After determining that the client who is 
alcoholic wishes help and is working at 
remaining sober by using the appropriate 
community resource, the social worker may 
go on to offer other services that T.A. pro- 
vides. As with any client, the way in 
which the worker relates to the client, the 
extent to which he can plan with him, de- 
pends entirely upon the client’s own per- 
sonality strengths, weaknesses, ambitions, 
and abilities. To that extent and no fur- 
ther can a social worker be of assistance to 
any client. 

Many people turn to T.A. for help with 
superficial or transitory difficulties. These 
are people who are temporarily “unat- 
tached” because they are in transit and 
therefore turn to T.A. for help with their 
immediate problem. The anonymity of a 
bus or railroad terminal also attracts hun- 
dreds of bewildered, frightened, ill, troubled 
people. Some of them will get, through 
the skill of the T.A. social worker, a sound 
and helpful personal experience far beyond 
anything they could have anticipated. 
One such client expressed his gratitude for 
experiencing this type of service by writing 
the worker, “I must thank you for the time 
you gave me when I ran into trouble in New 
York. It was not material help that I 
needed, but the opportunity to talk about 
my situation with someone who could help 
me think clearly about it.” 
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THE NATURE AND SCOPE of vocational 
guidance are, once again, an unsettled issue. 
The recent report of the Policy Committee 
of the National Vocational Guidance Associ- 
ation has raised issues and questions which, 
at least for those in the private agency 
field, need clarification. The committee's 
report recommended that the Association’s 
constitution be revised to read as follows, 
“The purpose of the Association shall be 
to foster educational, vocational, and social 
adjustment through professional guidance 
and personnel work and to establish and 
improve standards of professional service in 
these fields.” Further on in the report, the 
committee suggests a number of examples 
of guidance and personnel work among 
which are included “counseling on prob- 
lems of personal-social development and 
adjustment.” It was also suggested that the 
name of the organization be changed to 
American Guidance Association or the 
American Guidance and Personnel Associa- 
tion. 

This paper is motivated by a desire to 
re-evaluate the place of vocational counsel- 
ing, especially as practiced in Jewish Voca- 
tional Services, in the field of social services. 
Although it is not intended as a discussion 
for or against the Policy Committee’s report, 
some of the issues raised in the report may 
be discussed. 


Vocational Guidance Is Casework 


The point of departure for this discussion 
is the premise that vocational counseling is 
a variety of generic casework. Charlotte 
Towle has said that casework is a process 
of dealing “directly and differentially with 
persons in need . . . individual by individ- 
ual.” 2 She describes casework as dealing 
“with people who are experiencing some 


1 Report of the Policy Committee, Occupations, 


Vol. XXVII, No. 4 (1949), p. 270. 
2 “Social Casework,” Social Work Year Book, 1947, 


Russell Sage Foundation, New York, p. 478. 
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breakdown in their capacity to cope un- 
aided with their own affairs.” In other 
words, an individual usually becomes a 
client of a casework agency when he has a 
specific social or personal problem and finds 
it difficult to carry on without help. Further- 
more, says Towle, whether this breakdown 
is due primarily to external forces beyond 
the control of the individual, or to factors 
within the individual, “his (characteristic) 
way of responding to his problem and his 
feeling about it will be decisive factors in 
his use of help,” and therefore social case- 
work process, method, and skill involve, 
pre-eminently, a sensitive awareness of these 
factors and discriminatory reaction to them 
as they manifest themselves in the helping 
situation. We would all accept as basic to 
all professional relationships and_profes- 
sional practice a dynamic, democratic social 
philosophy that pays sincere respect to 
individual personality, values individual 
differences, and_ conceives of social unity 
and progress as the outcome of the progres- 
sive integration of these differences in social 
relationships that release and enlist for the 
individual and for the common good their 
unique creative values. 

One school of casework starts “with the 
assumption that the individual faces a social 
reality in some part of his life with which 
at the moment he cannot cope alone and 
with which, therefore, he asks help. . . . The 
worker’s task is to enable him . . . to face 
whatever realities are decisive in determin- 
ing his own use of himself and of available 
resources in relation to the problem he 
faces. .. . The problem remains his own; 
the responsibility for dealing with it re- 
mains with him.” 8 

This “conception of the role and mean- 
ing of social casework” is that it is “a serving 
and helping process, used by the client, 


8 Kenneth Pray, “A Restatement of the Generic 
Principles of Social Casework,” JOURNAL OF SOCIAL 
Casework, Vol. XXVIII, No. 8 (1947), p. 285. 
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rather than a treatment process controlled 
by the worker. . . . It is the process of help- 
ing, not the ultimate outcome, for which, 
from this point of view, the worker carries 
responsibility.” 4 

In summary, then, social casework is “a 
helping process in the offering of a service, 
whose use and whose outcome is under the 
control of the recipient of help, not of the 
professional worker. The source of... 
helping power is in the individual recipi- 
ent’s own self, in his innate power to grow 
and change and selectively use experiences 
to his own ends by exercise of his own will. 
..- The philosophic base of social casework, 
permeating all these concepts, is the con- 
sistent, validated faith in the dynamic, 
creative power of individual human beings 
and their inherent, inalienable responsi- 
bility to choose and achieve their own des- 
tiny within the framework of a stable demo- 
cratic society.” ® 

We feel that these samples of casework 
philosophy apply to vocational counseling 
and serve to include it in the casework 
family. 


A Redefinition of Vocational Guidance 


If vocational counseling is truly a member 
of the family of casework services, the tradi- 
tional and official definition of vocational 
guidance can no longer serve as a guide to 
what it is we do. Some months ago, our 
agency proposed a redefinition of voca- 
tional counseling, which we should like to 
repeat here: 

“Vocational guidance is the process of 
assisting an individual to understand his 
own attitudes, emotional needs, and ca- 
pacities as they relate to vocational plan- 
ning and to help him relate them to labor 
market conditions and the demands of 
specific occupations, in order that he may 
make the most adequate personal, voca- 
tional adjustment.” 

We believe that such a definition accom- 
plishes a twofold purpose: first, of establish- 
ing vocational counseling within the realm 
of casework service, and, second, of more 
adequately describing what good vocational 
counseling should and does do. 


4 Ibid., pp. 287-289. 
5 Ibid., p. 2g0. 


331 


Such a definition is based on the fact that 
the individual must be viewed as an inte- 
grated whole, the individual personality 
make-up being the framework within which 
must be viewed his abilities, aptitudes, and 
interests. It recognizes that the usual data 
we gather about the client are cold and 
almost without value unless the information 
is related to his emotional resources. 


Further, this definition sets goals different 
from the ones suggested in the traditional 
definition of vocational guidance. The tradi- 
tional definition focuses on the choice of a 
career or the establishment of a vocational 
plan. We believe, with Kenneth Pray, that 
“It is the process of helping, not the ulti- 
mate outcome for which the worker carries 
responsibility.” Vocational counseling, then, 
is a helping process which has as its focus 
the applicant’s vocational problems. Al- 
though the choice of a career or the estab- 
lishment of a vocational plan may occur 
many times, it is not the key or sole measure 
of success. Rather, success is measured by 
how well we prepare the client to under- 
stand himself and the labor market condi- 
tions he will have to face and how well he 
can use this understanding, within the limits 
of his ability, so that he is able to make 
long-range plans or find immediate employ- 
ment consistent with his needs and abilities. 
Neither is success measured by whether this 
takes place immediately or after an ex- 
tended period of time, since people differ 
in how much they get from help and the 
manner in which they use it. 

This conception of the aim and scope of 
vocational counseling as a serving and help- 
ing process, used by the client, includes an- 
other concept, of great importance in other 
areas of social casework as well as in the 
vocational counseling relationship. The re- 
lationship within which this helping process 
takes place is not the usual type of person- 
to-person relationship which the client car- 
ries on in everyday life. This worker-client 
relationship is different in that it is more 
definitive than that to which he is normally 
accustomed. The control that exists is exer- 
cised by the agency, which the counselor 
represents. The agency sets up an area 
within which the counselor functions and 
upon which, therefore, both the counselor 
and client must focus their attention. The 
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counselor is not just another person ready, 
willing, and able to yield to any request of 
the client, nor is he the all-good and all-wise 
oracle who chooses between alternatives for 
the client, pointing out what he should do, 
and he is never the person who tells the 
client what he must do. He is not a John J. 
Anthony, ready to handle all problems just 
because they impinge, to some greater or 
less extent, on the vocational life of the 
client. In this relationship, rather, the coun- 
selor represents a professional structure, 
ready to render service in a specified area 
and by means of which the client surveys 
his own attitudes, needs, and capacities in 
relation to his vocational planning. 

This is, of course, not to say that aspects 
of life other than the strictly vocational are 
ignored. Our formulation certainly gives 
due consideration to the effects of other 
problems on the vocational area. The area 
within which vocational counseling works, 
however, is set by the phrase in the defini- 
tion “‘as they relate to vocational planning.” 
The fact that an individual has problems in 
some area of his life is important only in- 
sofar as that problem interferes with his 
making “the most adequate personal voca- 
tional adjustment.” The counselor’s re- 
sponsibility toward non-vocational problems 
or those not directly related to vocational 
planning is the general professional re- 
sponsibility of making known to the client 
the fact that certain facilities exist for help 
with that problem. 

The objection may then be raised that 
almost any problem relates to vocational 
planning, in some way. Generally speaking, 
we would agree with this, since no area of 
living is completely independent of any 
other area. However, we think it necessary 
and possible to spell out somewhat more 
clearly when problems relate to vocational 
planning and when they do not. 

Probably we would all agree that estab- 
lishing the relationship between a physical 
problem and vocational planning presents 
no great difficulty. It is when we are con- 
fronted with problems that are psychologi- 
cal in nature that questions arise as to the 
relationship between them and vocational 
planning. 

Perhaps the first measure which is used is 
the concept of “counselability.” Is the client 
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able to profit from the services of vocational 
counseling, or are his problems so limiting 
as to prevent him from functioning in the 
labor market or planning? If the latter ques- 
tion is answered affirmatively, the individ- 
ual is not a subject for vocational counsel- 
ing. On the other hand, if the condition of 
the client is such as to limit full utilization 
of his abilities, then we have a problem for 
vocational counseling. In the first instance, 
the effects of the problem are such as to 
leave no area within which vocational coun- 
seling or planning can be carried on, while, 
in the second instance, there is still a large 
enough area within which to work, although 
circumscribed by the individual’s problems. 
Psychological problems do not necessarily 
adversely affect vocational planning. In one 
situation we are dealing with an individual 
who is a shy, somewhat withdrawn person, 
who comes for verification of a plan to be 
a research chemist. In this instance, the 
shyness does not negatively affect the voca- 
tional plan; it may even be an asset. How- 
ever, should the same individual focus his 
planning on teaching chemistry or the sale 
of chemicals, then his shyness immediately 
relates to, or rather, affects, vocational plan- 
ning. In other words, “‘non-vocational prob- 
lems” may or may not relate to vocational 
planning, depending upon the work or 
work setting. 

Once we determine that there is a psycho- 
logical factor relating to vocational plan- 
ning, the question arises, what then? What 
does the vocational counselor do with it or 
about it? The question must then be con- 
sidered from two foci—the client as he is 
at present, and the client as he may be after 
help with his problem. Working with the 
client in the first instance means planning 
within the limits set by the problem or 
helping him to plan toward a work situa- 
tion in which the psychological problems 
that are present will be minimized or will 
not be irritants. In the second instance, the 
goal of vocational counseling would be re- 
ferral for help with the problem, on the 
basis of the client’s understanding and ac- 
ceptance of the fact that a change in his 
emotional situation would mean a change 
in the type of work setting in which he is 
able to function best. It is possible that 
vocational plans may be evolved from both 
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foci, or from one focus and not the other, 
dependent upon the situation. In the case 
of a person who refuses to accept other help, 
the person as he is will have to be the focus. 
Depending upon -the condition, plans for 
the person as he is now may be evolved 
which might require little change after a 
period of help. The research chemist might 
readily teach chemistry after receiving help 
with the factors that cause him to be shy 
and withdrawn. Planning for the person as 
he is now might be completely by-passed in 
a situation where the disturbance is such as 
to give rise to the feeling that vocational 
planning at this time would be completely 
wasteful or, perhaps, even harmful. In no 
instance do we treat the psychological prob- 
lem as such. We either work within the 
effects of the problem or we work toward 
helping the client to accept help with the 
problem, with a goal of eventual more ade- 
quate vocational adjustment. 

We wish to make it clear that we are not 
saying that psychological factors are of im- 
portance only in counseling with the dis- 
turbed person, or should be considered only 
when there is evidence of pathology. While 
they may be of greater significance in those 
instances, we all recognize that different 
people have different temperaments and, 
therefore, individuals alike in all other 
respects will tend to choose different occupa- 
tions. The fact that someone is somewhat 
non-social and prefers to work alone is not 
necessarily an indication of even a minor 
degree of pathology. It is, rather, part of 
the personality structure within which the 
individual’s vocational life must be built. 
The fact that a boy identifies with his father 
so strongly as to follow in his footsteps 
vocationally is not something around which 
personal counseling must necessarily be 
done. Rather, it must be understood as the 
motivation for the individual, acting in a 
certain way. 

What we are saying, then, is that psy- 
chological factors in vocational counseling 
should be understood as a means of helping 
us to understand the motivation of individ- 
uals in relation to vocational planning, and 
of setting the framework within which 
planning can be done. It is only when these 
factors are pathological to the point of 
inhibition, or set unattainable goals, or 
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interfere with proper functioning, that we 

must think in terms of other help before 
vocational planning or vocational adjust- 
ment can be accomplished. 


How We Differ from Other Services 


Once the concept of vocational counsel- 
ing as a casework service is accepted, we 
have the responsibility of indicating how 
our service is different from other casework 
services, and why we exist as a separate type 
of service. In most instances, it is under- 
stood how we differ from child care agencies, 
but quite often the question is raised as to 
why vocational services should not be part 
of family agencies, especially since many 
of the latter already have personal counsel- 
ing programs. Perhaps the question arises 
because both family and vocational agen- 
cies speak of their counseling programs or 
perhaps because “when a need arises in a 
community that requires some new service, 
the family agency, because it is less clearly 
defined than other agencies, serves as a catch- 
all and adopts the new service automati- 
cally.” ® In the same article, Dr. Gomberg 
says “although any client of any social 
agency is usually a member of a family... 
the more specific aspects of the problem, 
e.g., illness, or behavior problem of a child, 
will usually determine which agency is best 
able to be of help to the family or individ- 
ual. While the understanding of human 
behavior and of the casework process is 
generic and basic to working with clients 
under any circumstances, there is a special 
body of knowledge and skill essential to 
dealing with problems in each of the func- 
tional areas that extends beyond the generic 
foundations. This special knowledge has to 
do with the distinguishing characteristics of 
the problem, the distinguishing characteris- 
tics of the service, and their impact on each 
other. . . . Each requires the differentiated 
knowledge and skill that comes from identi- 
fication with the particular services and 
from experience with its meaning for 
clients.” In discussing the establishment of 
criteria for determining which services right- 
fully belong within a family agency, Dr. 
Gomberg says, “I . . . question seriously 

6M. Robert Gomberg, “The Specific Nature of 
Vamily Case Work,” A Functional Approach to 


Family Case Work (Jessie Taft, ed.), University 
of Pennsylvania Press, Philadelphia, 1944, p. 113. 
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whether all such services can be successfully 
embodied and _ helpfully administered 
within the framework of one agency and 
within the case load of one worker. .. . I 
have expressed my conviction that this 
places an almost impossible professional 
task upon the worker, and inevitably, I be- 
lieve, reduces the effectiveness of the agency 
as a whole.” 7 

The crux of the difference between voca- 
tional counseling and counseling as prac- 
ticed in family agencies would thus appear 
to be the difference in focus and the special 
body of knowledge which has to do with the 
distinguishing characteristics of the service. 
According to Gomberg, “A family agency, 
as differentiated from any other, is intended 
to deal with the problems which primarily 
concern the family as a whole. . . . The 
worker throughout must consider the mean- 
ing of the help requested to the whole 
family, as well as to the individual who 
requests it... . The distinguishing aspect of 
family casework is its responsibility to the 
whole family; it cannot exclusively focus on 
one member without responsibility for its 
effect on others.” § 

The family agency, then, seems to focus 
on the family as a whole and on establish- 
ment and preservation of the role of the 
individual within the family. The family 
agency often speaks of yet another focus in 
describing its personal counseling. In this 
area, the agencies describe their work as 
focusing on problems of relationships with 
others. In other words, the concern is with 
the inability of the individual to get along 
with others. 

The vocational agency in its counseling 
service focuses on the vocational problem of 
the individual and on the individual re- 
questing service. Vocational counseling 
agencies differ from family agencies in that 
there is a special body of knowledge and 
skill essential to dealing with vocational 
problems, which is acquired only through 
concentrated study and concern with that 
body of knowledge. This special body of 
knowledge and skill includes the area of 
vocational planning, labor market condi- 
tions, the demands of specific occupations, 
and the entire range of problems, outside of 


7 [bid., pp. 111-113. 
8 Ibid., pp. 114, 116, 145. 
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the individual, which must be considered 
if adequate vocational planning is to be 
done. Further, the vocational counselor’s 
special body of knowledge includes the area 
of psychological testing. Although there has 
been a tendency, at times, to neglect or 
minimize the area of occupational and edu- 
cational information, with all that this in- 
cludes, surely no one would deny that this 
area constitutes an essential part of voca- 
tional counseling. Without this differenti- 
ated knowledge and _ skill, vocational 
counseling would be a half-done process. It 
is this knowledge and skill which is the 
other side of the coin. It is this knowledge 
and focus which differentiate vocational 
counseling from other social services. To 
ask workers in other types of services to in- 
clude this body of knowledge, in addition 
to that which they already carry, places an 
almost impossible professional task upon 
the worker, and inevitably reduces the ef- 
fectiveness of the vocational counseling job. 

In other words, a vocational counseling 
agency is differentiated from other services 
by the fact that it focuses on the vocational 
problem of the individual and by a special 
body of knowledge about the vocational 
and educational world, with all that that 
term includes. Its special area of responsi- 
bility is in helping the applicant relate his 
personality and abilities to the kinds of 
work or training in which he can function 
best. 


Some Implications 

This discussion of some of the aspects of 
the aims and scope of vocational counseling 
has several implications, some of which we 
wish to discuss here briefly. This approach 
raises the position of the vocational coun- 
selor from the level of a_ technician, 
equipped to give an informational and per- 
haps job referral service, to the level of a 
person with professional skills equivalent 
to those of other workers in the field of 
social work, but with specific responsibility 
for assistance with vocational problems. 

It follows, from this, that the counselor 
must have full information about the social, 
emotional, and vocational potentialities of 
an individual and full training in helping 
the individual use this information. These 
elements highlight the necessity for changes 
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or additions to the usual training curricula 
for vocational counselors. This will have to 
include training in obtaining and under- 
standing information on the personality po- 
tential of the individual and in the case- 
work process, so that the individual can be 
more effectively helped to understand him- 
self and use this help in vocational plan- 
ning. Perhaps consideration should be 
given to making the training of vocational 
counselors one of the areas of specialization 
in a school of social work, or, perhaps, case- 
work courses should be made part of the 
minimum training of counselors. Strong 
consideration should be given to field work 


in a casework agency for a counselor’s train- 
ing. 

A further important need is for research 
on personality patterns of various occupa- 
tions, if such do exist. We know, to a 
greater or less extent, the physical and men- 
tal requirements of occupations, but there 
is little or no usable information on the 
types of personalities which function best in 
specific occupations. Perhaps, too, we must 
think of vocational guidance and vocational 
counseling as not being synonymous. We 
may wish to think of vocational counseling 
as a specialty within the total framework of 
vocational guidance. 


The Administrative and Casework Aspects of Fee Charging 


Marjorie Boggs 


The author is Case Consultant of the Family Service Association of Cleveland. This paper was 
given at a joint session of the Family Service Association of America and the American Home 
Economics Association, at the 1949 National Conference of Social Work in Cleveland, Ohio. 


CHARGING FOR SERVICE in family agencies, 
which have their roots in philanthropy and 
giving, is an agency development without 
parallel, hence one that we can learn to 
direct wisely only by close and continuous 
scrutiny of our own experience. Com- 
munity support of private agencies started 
on the basis of “those who have” providing 
for “those who have not.” With growing 
enlightenment about human needs this 
support was expanded to encompass pro- 
vision for a range of social services not di- 
rectly related to money needs. Yet the feel- 
ing that these services are needed primarily 
by the underprivileged still lingers, despite 
the professional conviction, born of ex- 
perience, that this feeling is not justified. 
Casework has developed a definite method 
of helping people with their troubled rela- 
tionships, a method based on scientific 
knowledge and universal in its application 
without regard to possession or lack of pos- 
session of worldly goods. The supporting 
public, from which comes our clientele, is 
beginning to share this conviction. 

Fee charging has come into the picture 
not as a professionally conceived and pro- 
moted movement but through the desire 
for service of people who were insistent on 


paying for it. Perhaps this has been fortu- 
nate. The first prerequisite for an agency 
establishing a fee service is staff conviction 
of the value of its service. Such con- 
viction can come about only through ex- 
perience and observation of the results of 
applied casework skill, but it is greatly rein- 
forced when the community begins to say in 
effect, “You have something we want and 
something worth paying for.” 

Whatever the reasons for professional re- 
sistance to the idea, it seems advantageous 
that we have been a bit slow in acceptance 
of fee charging in family agencies. Charg- 
ing for service cannot be considered apart 
from total family casework development 
and field planning. Such planning calls for 
measured study which synthesizes past ex- 
perience, current knowledge, and future ob- 
jectives. A too eager acceptance of fee 
practice, before we had achieved clarity as 
to the breadth and depth of the casework 
method, might have precipitated develop- 
ment in circumscribed channels and caused 
us to lose sight of the sound, socially 
oriented framework within which we have 
developed the skill which people want and 
for which they want to pay. Through the 
years some extreme swings of the pendulum 
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have resulted when new knowledge has 
been too avidly grasped and has been ap- 
plied without sufficient integration. 

Our not swinging with the pendulum in 
the matter of fees seems to me a mark of pro- 
fessional maturity. In the membership of 
the Family Service Association of America 
there may be some agencies that have not 
yet achieved the quality of casework prac- 
tice to warrant embarking on a general fee 
charging program. But the family service 
field should be ready now to answer some 
of the questions of the past decade and to 
proceed with confidence in making fee 
charging an integral part of future program. 


Why Charge a Fee? 

We are still asking what a fee really is 
and why family agencies should charge fees. 
Are we doing it to reach a broader clientele, 
to increase agency income, or because it is 
therapeutic for the client? What effect will 
fee charging have on the community? Will 
it adversely affect fund appeals for support? 
Will it result in a trend to serve clients who 
can pay in preference to those who cannot? 
What about clients who want service but do 
not want to pay an agency for it? 

In considering these and other questions, 
I can speak only from my own agency’s 
limited experience. Our agency has been 
charging fees under board policy only since 
1943, although previously we accepted pay- 
ment from clients insistent on paying. In 
spite of the fact that our policy is “per- 
missive” only, and that we have made no 
effort to publicize fee charging, our paying 
clientele has, in these five and one half 
years, increased almost 300 per cent. Some 
agencies have had longer experience and 
have given the subject more study. Our ex- 
perience indicates that the fears and con- 
fusions that need to be aired are to be 
found largely within staff and board, not 
in the community or clientele. We have 
had only favorable reaction from the com- 
munity and considerable evidence that fee 
charging has been a help in promoting a 
better understanding of what casework really 
is. The average person is apt to be more in- 
terested in learning about casework when 
he knows that clients are paying for it. We 
have found clients generally receptive and 
in some instances more ready to pay than 
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we are to ask payment for our services. 

We should now be ready to say simply 
that a fee is a charge for professional service, 
and that we charge fees in family agencies 
because some of the recipients of the service 
can afford to pay for it and have no oppor- 
tunity of obtaining it elsewhere. In our 
culture it is characteristic for a person to 
pay his own way and expect without charge 
only those services that have attained such 
universal recognition as essential to the wel- 
fare of all that they become tax-supported 
for the use of all. Hence, until family 
casework achieves such recognition, or until 
there are sufficient private casework prac- 
titioners to meet the needs of paying clients, 
it seems only common sense for the private 
agencies, which have the service, to make it 
available to all who can benefit by it, on the 
basis of each paying what he can toward the 
cost. That we have not fully accepted this 
simple philosophy is evidenced by the fact 
that in many agencies making charges the 
maximum charge represents only a nominal 
part of the cost of service. It would be 
more realistic to have a sliding scale rang- 
ing from free service to full cost. 


It is true that family agencies want to 
reach a broader clientele but they do not 
want to build up a paying clientele to the 
exclusion of a non-paying one. We want 
our services to be known by and available 
to our total community, and to have no 
person feel that his money or lack of money 
is a barrier to getting needed help. We 
see no evidence that anyone unable to pay 
has been hesitant to ask for help because 
some do pay. The important objective is 
that we keep our family agency program 
geared to social adjustment and to the pre- 
vention of individual and family break- 
down. No economic group has a monopoly 
on problems which cause maladjustment in 
social relationships and family functioning. 
While the proportion of paying clients may 
shift with the times, we shall at all times 
be serving clients from all economic groups. 
We know that our free service has not kept 
away all clients who could pay, for it is this 
group that has forced us into facing the 
issue. Clients from the more comfortable 
income brackets have been coming to the 
family agency in increasing numbers in the 
past few years, but we cannot say with 
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finality that they have come because of the 
fee service. Casework has achieved profes- 
sional status, and a cursory survey indi- 
cates that these people have come to know 
of the service through satisfied clients or 
well-informed community sources. 


Community Attitude and Support 

Questions have been raised not only of 
the effect on clients but about community 
acceptance of a combined free and fee serv- 
ice within the same agency. The agency is 
dependent on community understanding 
and support. Caseworkers cannot help the 
community to understand until they them- 
selves are clear about agency purpose and 
practice. Directed toward achieving the 
most effective functioning of the family and 
of the individual family member, family 
casework must of necessity deal with a wide 
range of human problems and have at its 
command a wide variety of means for meet- 
ing problems. Consider, for example, the 
very real problems of the family living in 
crowded quarters with and under the domi- 
nation of the husband’s or wife’s parents. 
One couple may need only a knowledge of 
available resources or appropriate practical 
help in securing separate housing. A sec- 
ond may need clarification of attitudes and 
psychological support of inherent strengths 
in order to take steps toward separation. 
A third may need to develop insight into 
their own inner motivations, their un- 
realistic feelings, and unresolved parental 
ties before they can move toward any prac- 
tical solution of the problem. 

The ways in which the agency helps these 
three couples differ. The approach to un- 
derstanding how to help is the same. The 
“how” is determined on the basis of diag- 
nosis which takes into account pertinent 
factors, practical and psychological, within 
the individual and the environment, and on 
prognosis, a weighing of the adjustive po- 
tentialities of the client and of the enabling 
and deterring forces in his environment. 
The treatment focus in all is the practical 
problem. Whether or not the client can 
pay makes no difference in the kind or 
quality of service given him. All the serv- 
ices are casework, requiring psychological 
orientation as well as concrete knowledge, 
and any casework service appropriate to the 


situation is worth paying for. The only 
valid criteria for determining any client’s 
eligibility for help from the private family 
agency are those centering in his ability to 
make use of and benefit from casework treat- 
ment. When the agency extends help only 
to clients who cannot pay, or only to those 
who can, it is serving only a segment of the 
community. It may be that we are project- 
ing onto the community some of our own 
fears and feelings. If any of us are still 
thinking of setting up separate offices for 
paying clients, of charging only for certain 
kinds of service, of designating particular 
workers from a professionally trained staff 
to carry fee cases, we need to stop and do 
a little soul searching. Would such action 
be in accord with our attested belief in the 
inherent dignity and rights of the individual 
irrespective of circumstances of birth or life? 
What is involved in our thoughts of differ- 
ence in surroundings or in kind or quality 
of service because of economic status? 

Barring economic crisis, fee practice will 
undoubtedly increase as we gain in Case- 
work competence and clear up our own 
residual problems around giving and 
taking so that we can objectively set and 
charge fees. As it increases undoubtedly 
we shall find, not a withdrawal, but a 
steadier kind of community support based 
on a better understanding of family case- 
work and what it has to offer a total com- 
munity. To my knowledge, no agency is as 
yet deriving sufficient income from collec- 
tion of fees, so that, from a practical stand- 
point, it can be considered a source of 
agency support. Instead of fearing we may 
be penalized if fees are seen as a potential 
source, we might look forward to making 
them a real source of income. So long as 
services are geared to helping people with 
problems rather than people with money 
there is little likelihood of the family 
agency’s ever deriving major income from 
payment for service. 


Administrative Problems 

Some of the administrative aspects of fee 
charging are tied in closely with the case- 
worker’s handling of his own feelings about 
charging and making therapeutic use of 
fees in the treatment relationship. To some 
degree, agencies have drifted into fee prac- 
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tice, then set up policies to allow for the 
practice rather than to implement it. A 
certain amount of experimentation is in- 
evitable and probably desirable, and agen- 
cies without experience and contemplating 
setting up fee service may in some measure 
have to follow the same course, for no 
agency can provide a pattern that will fit 
another exactly. The agencies that have 
now had a few years’ experience in charging 
fees should take a look at their policies and 
administrative machinery to see if the prac- 
tice is in reality a well-integrated and 
smoothly working part of their program. 
It is assumed that an agency does not 
establish fee charging until it has attained 
clarity in program and competence in prac- 
tice. The next essential is that board and 
staff be in full agreement on the _ basic 
philosophy involved. Only then can we set 
up a policy that makes fee charging a matter 
of accepted agency practice. The policy 
should in essence say we do, rather than we 
may. It should designate the method, not 
the detail, by which the amount of the fee 
is determined, and name any specific serv- 
ices the agency renders which are not 
covered by the policy. This enables the 
caseworker to function as an agency repre- 
sentative with the assurance of agency back- 
ing. It depersonalizes, so far as possible, the 
fee setting process. The caseworker does 
not make a decision about an individual 
client; he simply states the fee the agency 
expects the client to pay. The client is not 
asking special favors of a worker, but deal- 
ing with an agency expectation. Any client- 
worker relationship is necessarily personal 
because it is a relationship between two 
people; this personal quality of the rela- 
tionship is the essence of casework. Yet the 
relationship must be controlled and di- 
rected if it is to be therapeutic. The private 
practitioner sets up his own framework; the 
agency worker operates within the frame- 
work of the agency, bound by agency, not 
self-made, rules. ‘This framework as it ap- 
plies to fee charging does not insure against 
the caseworker’s having personal feelings 
around money and charging, but it does 
enable him to spot and discipline his feel- 
ings more readily. It does not insure 
against the client’s projecting personal feel- 
ing onto the worker, but it does provide a 
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note of reality which can be used in helping 
the client perceive the emotional content of 
his misdirected feeling. It provides one 
safeguard against subjectivity and one 
usable means of keeping the transference 
involved in the relationship within the 
bounds of casework therapy. 

The method of determining the charge in 
the individual situation must, of course, be 
worked out by the particular agency in re- 
lation to its setting, program, and stage of 
development. I favor a sliding scale based 
on income levels and size of family, the in- 
come levels related to national and local 
economic factors and living standards rather 
than to individual family budgets. Work- 
ing out such scales might be left to our 
home economics experts, for it requires 
highly technical knowledge and ability. If 
the income levels are thus realistically estab- 
lished, they can be used comfortably by the 
caseworker in naming a fee; then it is the 
client’s responsibility to provide evidence 
of inability to pay the fee. The fee should 
be lowered or waived on the basis of un- 
usual family expense rather than on the 
client’s preference in the use of his income. 
Of course, no private agency policy should 
be so binding as to prevent flexibility, but 
we need something more substantial on 
which to base our flexibility than uncon- 
sciously motivated wishes. 

The unit of service for which a charge is 
made is something each agency has to de- 
termine for itself. The interview seems the 
generally accepted unit. It is difficult to 
decide which of the implementing services 
should be included in computing a service 
charge. Each agency must answer for itself 
such questions as: Should the time spent 
on behalf of but not with the client be 
considered? Should the time involved in 
recording and mechanics essential to han- 
dling the case be included in estimating the 
fee? OF all the caseworker does in treating 
a client, what part is considered direct 
service to the client, and what is required 
by the agency primarily for training, re- 
search, or other agency purpose? In this 
aspect of fee charging, agencies are in the 
process of feeling their way. Perhaps the 
simplest method in cases involving more 
than office interviews is to establish a maxi- 
mum weekly or monthly fee which the 
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client understands is the amount he is ex- 
pected to pay for total service. To establish 
a maximum realistically we need to know 
the full cost. No generally accepted way of 
determining full cost has as yet been de- 
vised. More study and experimentation are 
needed in this whole area; in the meantime, 
it is important that the agency have some 
defined method and share it with the client. 

The mechanics of collection—whether 
client pays the worker or a clerical person, 
by interview or by time unit—seem a matter 
of less importance than that the plan set 
up with the individual client be clear and 
consistent. Perhaps there is some agency 
identification value in having the client pay 
a clerical representative of the agency. This 
is a businesslike way of paying, in keeping 
with the way we are all accustomed to pay 
for the services we buy. 

Once the agency has a really workable 
policy and a structural method of applying 
it, its use in practice depends on the case- 
worker and supervisory staff. The indi- 
vidual worker has, of course, professional re- 
sponsibility for his own practice as a repre- 
sentative of the agency, but on the super- 
visory staff rests the delegated responsibility 
for consistency and quality of agency prac- 
tice, for evaluation of program, and for 
initiation of indicated change in policy. 


Therapeutic Values 

That fee charging is therapeutic for the 
client is unquestionable. There are ego 
supportive values in being able to pay for 
services received. It is beneficial to the 
caseworker also in that it forces healthy self- 
examination and leads to sharpening of 
skills. It is beneficial to the agency in ac- 
centing the need for continuous evaluation 
of program and practice. It is beneficial to 
the development of the profession because 
it puts a professional stamp on casework 
practice which facilitates community under- 
standing and acceptance. But these values, 
along with reaching a broader clientele and 
securing income, are secondary rather than 
primary reasons for family agencies’ charg- 
ing fees. 

If we believe that the principle of paying 
one’s own way within one’s ability is suf- 
ficient justification for fee charging, we can 
utilize these other inherent values without 


having to minimize or overemphasize their 
importance. We may use the fact of a fee 
as a means of achieving clarity of focus, 
purpose, and treatment plan in the initial 
contact. But this we should do in any case 
and if no fee is involved we find other ways 
of doing it. We utilize the clues readily ob- 
servable in clients’ attitudes toward money 
both in diagnosis and treatment. The way 
any individual feels about and uses money 
is an index both of his inner needs and of 
his established way of life, for money is to 
most of us more than a medium of ex- 
change; it is a way of getting, giving, or 
withholding love; a way of controlling 
others or putting oneself in position to be 
controlled by others; a way of building a 
wall between ourselves and our feelings 
about ourselves as well as a way of showing 
our feelings. We find fees helpful in ex- 
ternalizing the problem of taking help, in 
handling aspects of resistance, transference, 
and other treatment phenomena. But 
when no fee exists, we use other testing 
media, other means of achieving the same 
ends. We were practicing successful case- 
work before fees came into being. 

In reviewing cases, workers are surprised 
at the ease with which clients have accepted 
and paid fees. Instances in which the client 
discontinues paying, or otherwise shows his 
feelings through the fee payment, are not 
numerous. What happens when such in- 
stances do occur reflects the caseworker’s 
skill and the degree to which he has worked 
through his own feelings about charging. 

One client, after paying weekly without 
question for some six months, asked the 
caseworker if it would be all right if she 
did not pay for the current interview. In 
response to inquiry she gave some rather 
feeble reasons why she was unable to pay, 
and the caseworker, aware of her growing 
dependency wishes, suggested that what the 
client really wanted was a gift from the 
worker. The client paid the fee and sub- 
sequent interviews were much more produc- 
tive as she uncovered her fundamental 
problem of hostile dependency. 

When it is clear that the client can well 
afford to pay but says he expects the service 
free because he contributes to the com- 
munity fund, what happens? In one such 
case the worker evaded facing her own con- 
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fusion by waiving the fee. Needless to say, 
the client had no more intention of invest- 
ing himself in an attempt to work through 
his problem than of investing his money. 
In another case the worker answered the 
client with a matter-of-fact explanation of 
the reason for charging and said in effect, 
“Let’s talk about that when we see just 
what it is you need help with and how we 
may be able to help you.” When this had 
been clarified, the client, after breaking the 
next appointment, returned ready to invest 
both himself and his money. In contrast to 
the client who resists paying, we find the 
occasional one who pays for the right to 
come in and resists working on his problem. 
The skilled worker will not let his judgment 
be impaired by the fact that a fee is being 
paid. It is value received by the client 
rather than money paid that warrants his 
use of agency time. 

Instances can be found in which the case- 
worker has refrained from bringing up the 
question of fee in the initial contact, pre- 
sumably because of the acute anxiety state 
of the client. In rare cases this may be justi- 
fied until the worker can at least tentatively 
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evaluate the meaning of the anxiety. It 
may be symptomatic of an emotional con- 
dition the caseworker would not attempt to 
treat. If not, the worker may well ask him- 
self whether anxiety is ever allayed by 
evasion of reality. He should be certain at 
all times that he is not letting his own 
anxiety becloud the picture. The practice 
of casework calls for the highest attainable 
degree of self-awareness. The development 
of self-awareness is accelerated by examina- 
tion of the discomfort involved in learning 
to charge for casework. 

Family agencies have made marked 
progress in relatively few years of fee 
charging. Philosophy and method are be- 
ing clarified; subjective feelings and tech- 
niques are being examined. Many remain- 
ing questions need to be more fully 
answered. But workers have reached a 
stage of professional certainty about case- 
work and are finding increasing community 
understanding of its value. The next 
decade should see fee charging an inte- 
grated and generally accepted part of pri- 
vate family agency practice. 


Notes 


Social Work Semantics 


We believe that Father Bowers’ scholarly 
treatise on “The Nature and Definition of 
Social Casework,” the first instalment of 
which appears in this issue, is an important 
contribution to social work semantics. That 
social work should still be handicapped by 
the lack of definitive concepts and precise 
terminology is understandable in view of its 
relatively short history. This lag in devel- 
oping accurate symbols for communication, 
however, continues to create troublesome 
interprofessional misunderstandings and 
barriers. Father Bowers’ dissertation points 
up the somewhat surprising fact that social 
work has not yet succeeded in defining one 
of its major fields—social casework—to the 
satisfaction of everyone. We are sure that 
our readers will follow Father Bowers’ sub- 





sequent discussions with interest and will 
look forward to his conclusions and to the 
definition he evolved as a result of his in- 
quiry. The JourNnat will welcome reader 
comment at the conclusion of his three-part 
article. 

Until more exact terminology is devel- 
oped, social work practice will continue to 
be burdened by unfortunate confusions and 
unnecessary misunderstandings which cre- 
ate, among other problems, a limitation in 
social work education and training. At pres- 
ent, the student, as well as the advanced 
social worker, encounters difficulty in de- 
termining whether essential differences in 
conception and opinion exist or whether ap- 
parent differences derive from verbal ob- 
scurities and special connotations. A num- 
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ber of terms in current use, having such spe- 
cial connotations, come quickly to mind. 
Treatment and therapy are at times equated 
and at times are given distinct meanings. 
Therapy is subdivided as deep, insight, 
supportive, ego-supportive, relationship, ex- 
periential, social, and manipulative, with 
little clarity as to the distinguishing char- 
acteristics of each. Treatment, too, is divided 
into categories described as deep, support- 
ive, sustaining, environmental, and social. 
In some quarters, a type of casework is 
termed counseling and, in others, all social 
casework is given this appellation. Diagnosis 
and dynamics, as well as method, process, 
function, and structure mean different 
things to different people. It is true that 
some of the special meanings are rooted, in 
part, in differences in casework philosophy 
but it is equally true that, even within the 
two major orientations, terminology is inex- 
act and often a matter of personal interpre- 
tation. “That isn’t what J mean by...” is 
a frequent, emotionally-toned protest in 
current social work deliberations. 

Perhaps other mature students will follow 
Father Bowers’ lead and undertake similar 
projects in an effort to consolidate our frag- 
mentary concepts and to improve our loose 
social work vocabulary. It would seem im- 
portant, too, for various professional groups 
to interest themselves in the neglected field 
of social work semantics. 
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Erratum 


Dr. Grete L. Bibring has pointed out that 
an error in her article, “Psychiatric Princi- 
ples in Casework,” in the June, 1949 issue of 
the JOURNAL OF SociAL CAsEWworRK, distorts 
her meaning. As printed (p. 232, column 2, 
lines 1-6), the sentence reads: 

The most important thing to decide was what 
attitude to take toward the patient and how to 
manipulate the situation in order to help her 
achieve considerable structural changes, since we 
could not provide intensive or prolonged treat- 
ment. 


It should read: 

. . » how to manipulate the situation in order to 
be helpful to her, since we could not provide 
intensive and prolonged treatment to achieve 
considerable structural changes. 

Dr. Bibring adds, in amplification: 

I tried to show in the article that we have to 
manipulate certain cases which do not permit the 
intensive and prolonged treatment necessary to 
achieve deeper structural changes. As printed, this 
statement is reversed, by indicating that we have 
to manipulate in the specific form in order to 
achieve deeper structural changes which we could 
not achieve through intensive and prolonged 
insight therapy. The latter statement is incorrect 
because in my opinion we cannot achieve deeper 
changes except through insight therapy. My article 
attempts to show that even without deep structural 
changes, and in the absence of more intensive treat- 
ment, some important goals can be reached through 
manipulation. 


Book Reviews 


WOMEN IN MARITAL CONFLICT: A CASEWORK 
STUDY: Florence Hollis. 236 pp., 1949. Family 
Service Association of America, New York, or the 
JouRNAL OF SocrAL CASEWoRK. $3.50. 


This book represents a scholarly and outstanding 
piece of research undertaken by Miss Hollis on the 
dynamics and treatment of marital conflict in 
women. One hundred family cases selected from 
eleven family service agencies constitute the basis 
on which the author substantiates the findings. In 
the reviewer's opinion, this book represents a major 
contribution to the casework field and to related 
fields in which marriage counseling is undertaken. 
In addition to the basic soundness of content, the 
simplicity and clarity of the author’s style strengthen 
the work, making it readable and usable both for 
students and the experienced practitioner. 


Miss Hollis clearly states at the outset her theo- 
retical frame of reference, based on the personality 
structure and dynamics of personality functioning, 
as developed by psychoanalysis. The discussion of 
the Freudian concept of the adult personality and 
the various aberrations from its healthy development 
is excellently presented and related to the main 
thesis. The chapters immediately following de- 
scribe in Freudian terms the personality and 
behavior patterns contributing to maladjustment in 
marriage, and characteristic of the women studied. 
This section is replete with case material in which 
the emotional pattern affecting the marital rela- 
tionship is analyzed to determine the exact nature 
of the conflict and indications for treatment. The 
personality factors most common among the women 
studied are described broadly in chapter headings 
as Emotional Dependence, Parental Ties, The Need 
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to Suffer, Rejection of Femininity, Personality Fac- 
tors, and Sexual Response. 

Separate consideration is given to extrinsic forces 
affecting marital adjustment. Interference of rela- 
tives, cultural differences, and economic pressures are 
among these. Case material is used extensively in 
these chapters, with the focus on careful analysis 
of causative factors and evaluation of treatment. 

Although this study, according to the author, is 
not intended as a book on casework, it is this re- 
viewer's belief that the strength of the work lies in 
the fact that the subject is treated against the 
background of soundly enunciated casework princi- 
ples and methods, universally applicable. This is 
illustrated in the discussion dealing with range of 
casework treatment and evaluation of treatment 
practices. The importance of client-worker rela- 
tionship, a thorough understanding of principles of 
diagnosis and treatment, recognition of signs of 
personal instability, neurotic reactions, and other 
aberrations, as well as normal responses, are all 
emphasized and skilfully developed. 

Elements in treatment unique to this group of 
cases are identified and elaborated. Such matters 
as history taking, interviewing of one or both marital 
partners, assignment of different workers to husband 
and wife, the influence of the worker’s attitude in 
the treatment, the setting up of a specialized service 
for marital counseling, are additional points con- 
sidered in detail with specific recommendations. The 
classifications describing range in casework treat- 
ment are carefully defined and based principally 
“on the means by which the change was brought 
about—the various processes and combinations of 
techniques—rather than on the ultimate treatment 
objectives of these methods.” They include environ- 
mental modification, clarification, psychological sup- 
port, and insight development. 

Many thought-provoking and significant implica- 
tions are drawn from the findings for agencies, 
schools of social work, the casework practitioner, 
and related fields. The reviewer believes one of the 
most important conclusions reached was that marital 
conflict did not appear to be a unique problem in 
personal adjustment. Although certain unique 
aspects existed, the conflict needed to be under- 
stood first in the context of the individual’s total 
psychosocial adjustment. Only under these cir- 
cumstances was treatment soundly formulated and 
implemented. 

ALICE L. VoILAND 
United Charities of Chicago 
Chicago, Illinois 


COMMUNITY ORGANIZATION MONOGRAPHS: 
No. 1: Community Organization for Child 
Welfare in Carver County by Clarice C. Platt 
and Arthur Dunham; No. 2: The Reorganiza- 
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tion of the Winston County Unemployment 
Relief Board by Spencer R. Gordon; No. 3: 
Pennsylvania’s Ten Year Program for Child 
Welfare by Arthur Dunham. 1949. Associa- 
tion Press, New York, or the JOURNAL OF 
SociaL CAsEwork. Nos. 1 and 2, $1.00 each, 
No. 3, 75 cents; $2.50 a set. 


How fast do communities change? Does litera- 
ture on community organization become too obso- 
lete in our changing world to retain its value if 
it relates to organization planning of more than 
fifteen to twenty years ago? Reviewers may well 
ask these questions when reading the material pre- 
sented in the three monographs listed above. 

These three monographs, read in the order 
listed, present valuable examples of: (1) com- 
munity organization planning during the height 
of World War II; (2) the chaotic relief period of 
the thirties; (3) a long-range project initiated in 
the late twenties. They offer pertinent basic 
principles in the field of organization from the 
lay and professional points of view. 

This material is now being released primarily 
for teaching purposes but it will be of equal 
interest to the professional social worker desiring 
to analyze vital community problems during pres- 
sure and non-pressure periods and to note what 
steps were taken to meet them. 

The introduction of each narrative states clearly 
that the material is not being presented as a 
“model” in community organization and that “not 
all of the activities or methods described are sound 
or effective.” These are realistic accounts of what 
“life” was in each setting. It is believed that the 
student or social worker will benefit from mistakes 
noted as well as from the successful techniques 
used. 

Each monograph is a transcript of actual expe- 
rience but the real names of persons and _ places 
have been disguised. The student as well as the 
practitioner will find the questions inserted as 
footnotes for discussion thought provoking and 
stimulating in evaluating the material. 

MariE C. Murray 
Department of Social Welfare, 
State of New York 
New York, N. Y. 


SOCIAL MEDICINE—ITS DERIVATIONS AND OB- 
JECTIVES: The New York Academy of Medicine 
Institute on Social Medicine, 1947: Iago Gald- 
ston, M.D., Editor. 294 pp., 1948. The Com- 
monwealth Fund, New York, or the JOURNAL 
OF SocIAL CASEWORK, $2.75. 

What has popularly been called socialized medi- 
cine is basically only a technique for the adminis- 
tration of medical service. The title, Social Medi- 
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cine, therefore, may sound quite similar to the 
hasty reader. Once he has read this excellent 
symposium, however, he will realize that there is 
no relationship between the two terms. 

Social medicine is not a newly created discipline. 
It is a public health leavened with an enlightened 
social consciousness. “The maiden, public health, 
has married sociology, and changed her name.” 

Unlike clinical medicine, which deals primarily 
with the diagnosis and treatment of the individual 
patient who is ill, social medicine focuses pri- 
marily on the maintenance of health through the 
study of individuals in relation to their total 
constitution, their inner physical and psychologic 
resources moulded by and moulding the total 
environment. Although one contributor to this 
symposium indicates that social medicine is con- 
cerned with man as a member of society, with 
“attention focused upon the external, social and 
physical environment rather than upon the inter- 
nal physiological milieu of the organism man,” a 
reading of the entire book does not support this 
limited view but, rather, creates the impression, 
which I believe is more correct, that social medi- 
cine integrates the total physiologic constitution of 
man himself in relation to the larger socio-physio- 
logic constitution of his environment. Thus, social 
medicine embraces a consideration of the biological, 
psychological, and social sciences in relation to the 
health of the individual or the group. 

From the theoretical viewpoint, Social Medicine 
is of prime importance in the history of medical 
philosophy. Even more important, the skilful han- 
dling of the material, despite the comparative brev- 
ity of the book, endows the theory with even 
greater validity by showing the practical and realis- 
tic approach toward the solution of the ultimate 
problems of medical care. 

This symposium is a collection of essays distilling 
the thinking and philosophies explored in the In- 
stitute on Social Medicine, sponsored by the New 
York Academy of Medicine in the spring of 1947 
in connection with its Centennial Celebration. 

The contributors include historians, physicians, 
philosophers,’ public health and nutrition experts, 
educators and administrators, psychologists, and 
sociologists, each eminently equipped for his con- 
tribution to the widely diverse topics discussed. 
The editing, under the direction of Dr. Iago 
Galdston, has resulted in a superlatively cohesive 
and well-rounded presentation of the many facets 
of the problem. 

Beginning with the historical perspective de- 
scribed in the “Changing Concepts of the Relation 
of Medicine to Society,” it proceeds to a clear defini- 
tion of the meaning and role of social medicine, 
describing its differentiation from and relation to 
clinical and preventive medicine. This section, by 
Professor Ryle, who holds the first chair in “Social 
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Medicine” at Oxford, and by Dr. Edward J. Stieglitz 
and Dr. Jonathan C. Meakins, should be read by 
every physician and especially by their teachers and 
the deans of medical faculties who, we hope, may 
be stimulated thereby to a deeper sense of respon- 
sibility for advancing the frontiers of medical edu- 
cation. 

The section dealing with the place of nutrition 
in social medicine vividly describes a_ brilliant 
achievement in the practice of social medicine, as 
well as its potentialities. Finally, there is intro- 
duced a well-rounded discussion of the specific 
application of dynamic psychiatry to the well- 
being of the individual and society as a whole. 

This is a timely book. Because of its wide scope 
and variety of contributors from aliied fields, 
Social Medicine should have a wide and large 
audience, not only among physicians and workers 
in the social sciences, but also amorz all those 
interested in the ever widening frontie:s of medi- 
cine. 

H. M. Marcouts, M.D. 
Pittsburgh, Pa. 


PARENT AND CHILD: Catherine Mackenzie. 341 
pp-, 1949. William Sloane Associates, New 
York, or the JOURNAL OF SociAL CASEWORK. 
$2.95. 

Education for family life has been accepted as 
one of the functions of family casework agencies. 
Although this is still in an experimental stage, 
much thought is being given to ways in which 
the caseworker can relate her special knowledge 
of the dynamics of family relationships and the 
behavior of children to an educational approach 
with groups. There appears to be common agree- 
ment that, if the caseworker is to be successful in 
this broader approach, it is essential for her to 
have an awareness of normal family life, to know 
what makes for family happiness as well as what 
causes family breakdowns, and to have firsthand 
knowledge of and experience with children. 

Catherine Mackenzie’s recent book is addressed 
primarily to parents. In non-technical, simple 
language and a direct and easy manner it presents 
a wide variety of topics ranging all the way from 
prenatal care to delinquency. The content of this 
book will not be new to the social caseworker nor 
will it be of particular value in giving a compre- 
hensive and dynamic explanation of the emotional 
development or the behavior of children. It does 
have value for social workers, however, in present- 
ing a panoramic view of the best that has been 
published over the past ten years in the fields of 
parent education and family life. Also, it may 
add to the caseworker’s knowledge by providing 
simple, homey illustrations of the feelings of par- 
ents about the day-to-day happenings in the lives 
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of their children and it will help the caseworker 
understand why the parent needs to have more 
than a general answer to her concern about such 
behavior as thumb-sucking, feeding difficulties, and 
the use of bad language. The mother wants to 
know when this behavior is normal, how long it is 
apt to continue, and when it is indicative of special 
difficulties requiring expert help. The caseworker 
who has responsibility for giving leadership to par- 
ent groups, or for helping to develop a program 
in the field of family life education, will find this 
book especially useful, the more so because of an 
excellent reference and reading list. 

Reading this book is something like attending a 
national conference, although in the book social 
workers are somewhat conspicuous by their in- 
frequent appearance. On the program are experts 
from all parts of the country covering the various 
professional disciplines that are interested in family 
life: education, psychiatry, psychology, and pediat- 
rics; reports on surveys and polls are included on 
such topics as family quarreling and what teen- 
agers think of parental controls; there are descrip- 
tions and comments on recent developments about 
such diverse subjects as the rooming-in plan for 
mothers and babies and “parental schools.” The 
book is an important one for social workers but 
has some of the typical shortcomings of conferences: 
a good deal of repetition, some ideas not adequately 
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SUPERVISION 


GROUP WORK AND RECREATION 
HEDLEY S. DIMOCK and HARLEIGH B. TRECKER 


From first-hand experience in supervising under actual conditions . . . from many 
years of teaching courses in supervision . . . that’s, of course, the only way this book 
This is a top shelf and a finger tip book. 
principles, techniques, resources and functions, of supervision and then applying them 
specifically in the group work and recreation field. The authors explore fully the 
processes for determining the qualifications of volunteer leaders and for selecting and 
recruiting leaders. They show in detail how to orient and train new workers, and 
give particular attention to the supervisory conference and supervisory observations. 
There is ample treatment of records and their use in supervision, and the principles 
and procedures of program development. 

SUPERVISION OF GROUP WORK AND RECREATION blends theory and practice, 
using actual case material and research studies. It is designed for individual reading 
and for in-service training—and for two to three semester hour courses. 


At all Bookstores 


Association Press 
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developed, and a number of brief quotations and 
“pithy comments” that seem to add little either 
from an educational or entertainment point of 
view. 

Dorotny L. BAKER 

The Family Service of New Haven 

New Haven, Connecticut 


CRIME AND THE MIND: Walter Bromberg, M.D. 
219 pp., 1948. J. B. Lippincott Co., Philadel- 
phia, or the JoURNAL OF SocIAL CASEWwoRK. 
$4.50. 

Out of his extensive experiences in Bellevue Hos- 
pital, in the Court of General Sessions in New 
York, and in the U. S. Navy, Bromberg has de- 
veloped a considerable body of clinical data on 
hundreds of convicted criminals. The emphasis 
of these studies as related in the book is on the 
psychological and sociological interpretation of the 
individual criminal. The book begins with a state- 
ment of the modern approach to the problem of 
criminality and continues with cogent observations 
of the social attitudes toward the criminal, the his- 
torical backgrounds of medical-legal science, and 
the past and present role of psychiatry in courts 
of law. 

The second part of the book, its major portion, 
is devoted to the phenomenology and dynamics of 














It is comprehensive in laying out the 


$4.50 
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the psychopathic personality, the relation of emo- 
tional immaturity tp crime, and the role of neu- 
rotic acting out in criminality. The final chapter 
is on psychotherapy of offenders, with emphasis 
on individual treatment. The book has an excep- 
tionally good bibliography which is divided into 
three sections: historical and legal, sociologic and 
criminologic, and psychological and psychiatric. 

There are numerous well chosen and _interest- 
ingly related, though brief, case histories which 
illustrate the particular dynamics involved. For 
the most part the book is organized in such a way 
that it would make an excellent introductory text 
book in psychiatric criminology. Moreover, it 
could be an excellent adjunct to studies in courses 
of clinical psychology and social work and psy- 
chiatry. Intelligent laymen will also find it of 
great benefit as an introduction to the field. 

Bromberg presents throughout a strictly Freudian 
set of interpretations. These theoretical aspects are 
not given, as is often the case in clinical books, 
in a separate chapter, but are sprinkled through- 
out, usually in connection with clinical material. 
For instance, the theoretical considerations of the 
“impulse neuroses” are given in the last chapter. 
Whether presenting this thesis earlier in the text 
would add to a better understanding of the cases 
is debatable. It is probably not important either, 
for the points Bromberg wishes to make are 
stressed in connection with appropriate data. 

Involved psychoanalytic theoretical discussions 
are avoided. A student who wishes these construc- 
tions will have to go to references cited. The book 
thus serves as an excellent orientation to the field. 
One will not learn technical details and dexterity 
in treatment of the psychopaths from the book, 
for this is not its intent. 

Aside from a curious adherence to the term 
“malingery” and an occasional cliché-ish ring to 
some dynamic formulations (difficult to avoid in 
any psychiatric treatise), the book is well written, 
easy to read, and easy to understand. 

NORMAN Reber, M.D. 
Mt. Zion Psychiatric Clinic 
San Francisco, California 





WHICH WAY OUT?: C. P. Oberndorf, M.D. 236 
pp., 1948. International Universities Press, 
New York, or the JOURNA® OF SOCIAL CASEWORK. 
$3.25. 

Dr. Oberndorf in a simple, warm way brings out 
the growth of psychiatry and its concepts through 
a series of fictional case stories. While he presents 
a few elementary concepts, he does not attempt to 
explain them in a professional way. His method 
of presentation, however, imparts to the reader con- 
viction about the gains that have been made in the 
treatment of mental illness. The book will be 
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CHILD GUIDANG 


Edited by RALPH B. WINN, PA.D. 


“ Att the apparatus, labels and par- 

aphernalia of the child psychol- 
ogists have been assembled, described 
and defined in the Encyclopedia of 
Child Guidance. This volume of 456 
pages, edited by Ralph B. Winn, brings 
together in alphabetical arrangement 
the efforts of more than sixty experts 
to analyze and characterize the technical 
terms employed in diagnosing children’s 
mental traits. 

“An excellent job has been done in 
thus bringing between two covers so 
large and varied an amount of informa- 
tion about one of the youngest and most 
important areas of educational advance.” 

—The Journal of Education. 
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worth while for many people who know nothing of 
psychoanalytic methods and techniques. Because of 
its warmth and the few elementary psychiatric as- 
pects it contains, it should be very helpful to senior 
high school groups, undergraduate students, par- 
ents, foster mothers, and so on. 

While the book gets off to a weak start, the au- 
thor has built up his case to progressive difficul- 
ties and to interpretation that holds your interest. 
He is at his best in presenting this kind of case 
material. From the point of view of fiction, the 
book falls down as it is both amateurish and un- 
skilled in some of its structure and content. In an 
attempt to make the case stories more readable he 
has over-used humor, which in spots is forced and 
out of place. His dialogue, too, is weak in some 
instances. Breaks in time sequence make re-read- 
ing necessary for clarity. 

The book would have very little value to the 
more experienced caseworker other than illustrat- 
ing one technique of interpretation. 

ANTHONY DEMARINIS 
Family and Children’s Service 
St. Louis, Missouri 


Have You Seen These? 


The Field of Recreation, by Walter L. Stone, 
Ph.D. Defines and relates recreation to other fields 
of social welfare, with emphasis on clarifying meth- 
ods and function. (The William Frederick Press, 
313 West 35 Street, New York 1, N. Y., 1949, $1.00.) 


Half a Century in Community Service, by Charles 
S. Bernheimer. Personal narrative which shows 
the development of social service, with particular 
reference to the early work of the social settlements. 
Dr. Bernheimer’s account is of historical and inter- 
pretative interest. (Association Press, 347 Madison 
Avenue, New York 17, N. Y., 1948, $2.50.) 


Parent Teacher Series (Bureau of Publications, 
Teachers College, Columbia University, New York, 
N. Y. Single pamphlets 60 cents.) 

Being a Good Parent, by James L. Hymes, Jr. 
A practical, well-written discussion of the needs 
of children, with emphasis on normal behavior 
and development. All social workers will find 
this of value. 

Reading Is Fun, by Roma Gans. In light, inter- 
esting style, problems in children’s reading are 
reviewed. Stress is laid on the help parents may 
be in setting reading patterns for children. 


Preprofessional Education for Social Work. Rec- 
ommendations as to the content and organization 
of preprofessional education for social work. (Amer- 
ican Association of Schools of Social Work, 130 
East 22 St., New York 10, N. Y., 15 cents.) 
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2 THE PSYCHOANALYTIC STUDY 
OF THE CHILD, Vol. III/IV. 
Anna Freud, Heinz Hartmann, 


M.D., Ernst Kris, Ph.D., Mg. Eds. $10.00 


O CHILDHOOD AND AFTER. Es- 
says and Clinical Studies. By Susan 
Se rsereers es $4.50 

C0 CHILDREN IN CONFLICT. Twelve 
Years of Psychoanalytic Practice. 
By Madeleine L. Rambert. Pref- 
ace by Jean Piaget............... $3.25 

O YOUR CHILD MAKES SENSE. 
A Guidebook for Parents. By Edith 
Buxbaum, Ph.D.’ Foreword by 
PN NG 5.6:h:ad cae cictncnen $3.25 

—1 ADOLESCENCE. Its Social Psychol- 
ogy. By C. M. Fleming, Ph.D..... $4.50 

OSEARCHLIGHTS ON DELIN- 
QUENCY. New Psychoanalytic 
Studies. K. R. Eissler, M.D., Ph.D., 
Managing Titer... .. 2.266605. $10.00 
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Personnel Vacancies 


Public Affairs Pamphlets (Public Affairs Commit- 
tee, Inc., 22 E. 38 Street, New York 16, N. Y. Single 
pamphlets 20 cents.) 

No. 148. Comics, Radio, Movies—and Children, 
by Josette Frank, March, 1949. A readable, in- 
formative pamphlet offering concrete suggestions 
to parents and others interested in children, re- 
garding comics, radio programs, and movies for 
children. 





Personnel Vacancies 


Vacancies are listed alphabetically by state, and 
by — and city within the state. Rates for 
classified advertising are 10 cents per word; for 
larger type or display form, $6 per inch; minimum 
charge $2.50. Closing date is 5th of month pre- 
ceding month of issue. Box-number service is not 
available. 





CASEWORKER. One year graduate training, one year experi- 
ence for child welfare field. 

CONSULTANT to agencies and institutions, state welfare 
program. Graduate training. Supervisory experience neces- 
sary. Apply director of Child Welfare, State Dept. of Public 
Welfare, Phoenix, Ariz. 


SUPERVISING MEDICAL SOCIAL WORKERS for Los Angeles 
County Charities Department. Beginning salary $288 per 
month. Full Civil Service benefits. Graduate work plus 
experience required. Apply Los Angeles County Civil 
Service Commission, 501 N. Main St., Los Angeles 12, Calif. 








CASEWORKER. Opening in family-children's service agency 
for professionally trained caseworker. Salary range com- 
parable with good agency practice. Information given upon 
inquiry. Write Director, Catholic Social Service Bureau, 
478 Orange St., New Haven 2, Conn. 





CASEWORKER. Graduate accredited school social work. 
Experience preferred, not required. Challenging short contact 
work. Good personnel practices. Salary range $2600-$3200. 
Beginning salary dependent on qualifications. Travelers Aid 
Society, Pennsylvania Railroad Station, Wilmington, Del. 





CASEWORKER. Trained. Interested in a broad program 
of family casework, including marital adjustments, chil- 
dren's behavior problems including play interviews with 
children, guidance to adolescents, unmarried mothers, etc. 
Preventive caseworker services developed through marriage 
counseling and parent-child relationship discussions to in- 
dividuals and to groups. Salary range $2600 to $3650. 
Write Family Service, 127 N.W. Second St., Miami 36, Fla. 





CASEWORKER. Graduate of an accredited school of social 
work. Experience preferred but not required. Salary range 
$2650 to $3650, depending on qualifications. Travelers Aid 
Society of Miami, 127 N.W. Second St., Miami 36, Fla. 





CASEWORKER. Good position in child care and adoption 
agency in Boise, Idaho. Write Mrs. Kathryn C. Wolfe, 
Superintendent, Box 1128, Boise, Idaho. 





ASSISTANT DISTRICT SUPERVISOR. Opening for profes- 
sionally prepared and experienced supervisor. Will con- 
sider mature caseworker who has demonstrated readiness 
for supervision. Responsibilities include supervision of staff 
and students, small specialized case ioad, and sharing in 
administration of district. Salary range $3840 to $4389. 
Well-established agency of good standards. Write to 
Jewish Family and Community Service, 231 S. Wells St., 
Chicago 4, Ill. 
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TWO CASEWORKERS for progressive Protestant agency in 
Chicago suburb. Man or woman for children in institution 
and boarding homes, and woman for adoption. Apply 
Lake Bluff Orphanage, Lake Bluff, III. 





CASEWORKER. Professionally qualified for children's in- 
stitution. Good salary and pleasant living conditions. 
Write L. B. Snider, Central Baptist Children's Home, Lake 
Villa, Ill. Lake Villa is 45 miles north of downtown Chicago. 





CASEWORKER. Immediate opening for interested in 
helping with development and expansion of a new agency. 
Graduate of accredited school of social work. Experienced or 
inexperienced. Good supervision available. Salary $2400-$3000 
depending on qualifications. Family Service Agency, 6/8 
W.C.U. Building, Quincy, Ill. 








CASEWORKER: Home Service Department, American Red 
Cross to handle case load of family problems and claims 
work with veterans. Worker can participate in intake and 
committee work. Supervision given by trained person. Pro- 
fessional training of two years preferred but worker with 
one year considered. Good salary commensurate with 
training and experience. Write: Winnebago County Chap- 
ter, American Red Cross, 727 N. Church St., Rockford, Ill. 





CASEWORKERS—CHILD WELFARE AGENCY.  Profession- 
ally trained and experienced. Salary from $2500 to $3000 
per year, depending upon qualifications. Children's Service 
League, 717 South Grand E., Springfield, Ill. 





CASEWORKERS. Immediate openings. Private non- 
sectarian agency. Professionally trained, with or without 
experience. Salary based on experience. Family Welfare 
Association, 615 E. Jefferson St., Springfield, Ill. 





CASE SUPERVISOR — good training and experience. Ex- 
cellent personnel policies. Salary according to qualifica- 
tions for job. Family and Children's Service, 313 S.E. 
Second, Evansville 9, Ind. 





MAN CASEWORKER. Position open in non-institutional, 
private, child-placing agency offering excellent supervision. 
Member of CWLA. Very good personnel standards and 
adequate salary scale. Professional training required. 
Children's Bureau of Indianapolis Orphan Asylum, 807 Odd 
Fellow Bldg., Indianapolis 4, Ind. 





SUPERVISORY OPPORTUNITY. Opening for professionally 
trained caseworkers experienced in children's field with 
private, non-institutional, child-placing agency. Previous 
supervisory experience desirable but not essential. Good 
salary scale commensurate with training and experience. 
Personnel practices excellent. Member CWLA. Children's 
Bureau of the Indianapolis Orphan Asylum, 807 Odd Fellow 
Bidg., Indianapolis 4, Ind. 





QUALIFIED CASEWORKER able to give consultant help to 
staff, In Midwest community of 50,000. Car allowance. 
Give qualifications, experience. Family Service Bureau, 
1128 S. Mulberry St., Muncie, Ind. 





SENIOR CASEWORKER, fully trained and with private family 
agency experience. Good supervision. Salary in line with 
qualifications and family agency standards. Family Society, 
625 Flynn Bldg., Des Moines 9, lowa. 





CASEWORKERS. In private child-placing agency for home- 
finding and supervision of children in foster homes. lowa 
Children's Home Society, 209 Davidson Bldg., Des Moines I1, 
lowa. 





CASEWORKER for private child-placing agency. Graduate 
accredited school. Experience preferred. Salary $2600 to 
$3000. Write Worcester Children's Friend Society, 
Worcester 8, Mass. 
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CASEWORKERS. Private non-sectarian agency, offering 
temporary foster home placement to children, adoption and 
total casework planning to unmarried mothers, has open- 
ings for accredited schools of social work graduates with 
or without experience. Salary range $2400 to $3600; be- 
ginning salary based on training and experience in either 
children's, family, or psychiatric field. Tulane student train- 
ing center. Weekly psychiatric consultation. Children’s 
Bureau, 211 Camp St., New Orleans 12, La. 





CASEWORKERS: Women. Two vacancies — institution for 
delinquent, emotionally disturbed boys, ages 12-18 (1) 
Social worker — graduate training and experience preferred 
but not required. Extensive, frequent field trips supervising 
children in own homes. (2) Caseworker — fully trained, ex- 
perience required — carry limited case assignment more dis- 
turbed boys. Regular part-time psychiatric, psychological 
services available. Live off campus. Salary dependent upon 
qualifications. Starr Commonwealth for Boys, Albion, Mich. 





CASEWORKER. Professionally trained. Experience preferred. 
Small expanding family agency. Supervision excellent. Salary 
$3000-$3500. Family Counseling Service, Post Bldg., Battle 
Creek, Mich. 








INTAKE WORKER AND VOCATIONAL COUNSELOR. 
Skilful in public relations, interpretation of agency policy, 
diagnosis of need for vocational service, and treatability. 
Handle moderate case load of vocational counseling and 
job placement in addition to intake duties. Minimum re- 
quirements: Master's degree in vocational guidance, psy- 
chology, social work, or personnel work and several years 
of successful related experience. Knowledge of Yiddish 
required, of German desirable. Starting salary dependent 
on background, high scale. Write to Albert Cohen, Execu- 
tive Director, Jewish Vocational Service, 320 W. Lafayette 
Bivd., Detroit 26, Mich. 





A REAL OPPORTUNITY. If you are a trained caseworker 
with ability and interest in community programs, we have a 
job for you in an active prevention-of-blindness program. 
Agency has good personnel policies and is a member of 
N.H.W.R. Salary dependent upon qualifications. Contact 
Mrs. Ann Breed, 338 Sheldon S. E., Grand Rapids 3, Mich. 





SUPERVISOR. Family agency with excellent casework pro- 
gram. Professional staff of five. Some administrative and 
community responsibilities. Salary commensurate’ with 
training and experience. Write Family Service Agency, 573 
Hollister Bldg., Lansing 8, Mich. ‘ 





CASEWORKER. Opening for professionally trained man or 
woman. Experience desirable. Good personnel practices. 
Salary range $2800 to $3500. Write Family Service Agency, 
573 Hollister Bldg., Lansing 8, Mich. 
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PSYCHIATRIC SOCIAL WORKERS. Field positions for 
workers with initiative and ingenuity to rehabilitate psy- 
chiatrically disabled adults. Full training and two years' 
experience required. $280-$320 per month, Civil Service. 
Periodic psychiatric consultation. Office of Vocational Re- 
habilitation, Dept. of Public Instruction, Lansing 4, Mich. 





CASEWORKER. Multiple function agency, challenging 
case load in counseling and services for children, families, 
aged, new Americans; excellent supervision, nationally 
known consultant on problems of children, apartment with 
job, complete personnel practices, salary flexible. Jewish 
Family Service of St. Paul, 300 Wilder Bldg., St. Paul 2, 
Minn. 








PSYCHIATRIC SOCIAL WORKER to act as executive secre- 
tary and do casework in the Duluth Mental Hygiene Clinic, 
701 Medical Arts Bldg., Duluth 2, Minn. 





CASEWORKER — graduate of school of social 
work. Psychiatric major preferred. Age 23-35, 
female. Private, non-sectarian, state-wide child- 
placing agency with high quality of supervision, 
psychiatric consultation, and one-day-a-week 
child guidance and pediatric clinics. Freudian 
orientation. Student training center. Statement 
of personnel policies and job classifications 
available. Limited case load and appropriate 
salary. Write Mrs. Jeanette H. Melton, N. H. 
Children's Aid Society, 170 Lowell St., Man- 
chester, N. H. 


SUPERVISOR. Lutheran background. Will consider skilled 
caseworker with child welfare experience wishing to enter 
supervision. Small professional staff. Salary commensurate 
with that of similar agencies in community. Excellent per- 
sonnel practices. Lutheran Children's Friend Society, 4352a 
Chouteau Ave., St. Louis 10, Mo. 





PSYCHIATRIC CASEWORKER, preferably with experience 
in working with young children, for opening in Child 
Guidance Service, Jewish Child Care Association of Essex 
County; salary range $2950-$4300, depending upon experience. 
15 Lincoln Park, Newark 2, N. J. 





CASEWORKER. Graduate accredited school of social work 
for immigration and naturalization agency. Ability to speak 
German or Yiddish desirable. Starting salary $2950 to $3500 
depending on experience. One or more years' experience in 
casework preferred. Write full qualifications to Bureau of 
Service to the Foreign Born, National Council of Jewish 
Women, 682 High St., Newark 2, N. J. 





CASEWORKER with graduate training, experience in family 
or children's work, for a small progressive agency. Re- 
tirement plan. Salary according to qualifications. Write 
Children's Service Bureau, 6 Kirkpatrick St., New Brunswick, 
N. J. 





CASEWORKER for multiple service agency. Salary com- 
mensurate with training and experience. Write Home Service 
Director, American Red Cross, 218 E. Hanover St., Trenton 
8, N. J. 





MEDICAL SOCIAL WORKER, graduate accredited school, 
for expanding social service department hospital with med- 
ical school affiliation. Write Social Service Dept., 
Maimonides Hospital, 4802-l0th Ave., Brooklyn 19, N. Y. 





CASEWORKERS for a multiple function agency serving 
tuberculous patients and their families. Agency program 
includes medical and family casework services. Psychiatric 
consultation available. Opportunity for promotion. Highest 
salary standards. Write to Miss Celia Hentel, Committee 
for the Care of the Jewish Tuberculous, Inc., 71 West 47 
St., New York 19, N. Y. 





CASEWORKER: Immediate opening for trained caseworker, 
preferably with experience in child welfare. Good super- 
vision, psychiatric seminars, and consultation available. 
Edwin Gould Foster Home Department, 422 W. 58 St., 
New York 19, N. Y. 











SUPERVISOR for family service agency. To 
supervise three workers and carry partial case 
load. Professional training; at least three years’ 
casework experience, including one year of super- 
visory experience required. Starting salary 
$4200 to $4500, depending on experience. 
Write Jewish Family Service Association of 
Essex County, 682 High St., Newark 2, N. J. 
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Personnel Vacancies 


CASEWORK SUPERVISOR, graduate of school of social 
work, for non-sectarian multiple functioning social service 
department. To supervise three workers and carry small 
case load. Guild for the Jewish Blind, 1880 Broadway, New 
York 23, N. Y. 





CASEWORKER for immigration agency. Graduate of an 
accredited school of social work and experience desirable. 
Salary for graduate workers: $2950 to $4175. Service for 
Foreign Born, New York Section National Council of Jewish 
Women, I5 Park Row, New York 7, N. Y. WOrth 4-4200. 





CASEWORKERS for agency with multiple service program 
for adjustment of Jewish immigrants and displaced persons 
in U.S.; MS degree required; salary range $2950-$4175; ap- 
pointment within range, depending on experience. Promo- 
tion opportunities. Knowledge of Yiddish or German 
required. Write or telephone New York Association for 
New Americans, 15 Park Row, New York 7, N. Y., CO 7-9700. 





CASEWORKER, graduate school of social work, experience 
in child placing preferred, salary range $2900-$3900. Write 
Miss Merle E. MacMahon, Windham Children's Service, 2112 
Broadway, New York 23, N. Y. 





CASEWORKERS. Professionally trained for recently merged 
child placement, adoption, and family service agency. 
Supervision, salary scale, and personnel standards are good. 
Write training, experience, and salary required to Richard- 
son L. Rice, Child and Family Service, 728 James St., 
Syracuse 3, N. Y. 





CASEWORKER — woman, completed graduate social work 
training, some experience, work primarily with complicated 
case situations. Reorganized non-sectarian private family 
agency with expanding opportunities for community leader- 
ship in broadening program, urban-rural setting. University. 
Good personnel practices. Retirement plan. Psychiatric 
consultation available. Active board, excellent board-staff 
relationships. Beginning salary $3300. Write Miss Ruth 
Zurfluh, Family Service Association, 209 Elizabeth St., Utica, 
N. Y. 





CASEWORKERS. Openings for professionally trained men 
and women interested primarily in casework practice. 
Supervisory opportunities for experienced workers. Psychi- 
atric seminars, psychiatric consultation, student training 
program, progressive personnel practices, salaries based on 
experience. Anna Budd Ware, Family Service, 312 W. Ninth 
St., Cincinnati 2, Ohio. 





SUPERVISOR with supervisory experience. Private agency 
for boys and girls 14 to 21 years. Family casework and 
foster care. Opening includes supervision of three trained 
workers and opportunity to supervise students or carry small 
case load or carry special assignments, depending on in- 
terest and skill. Salary range $3600-$4600. Elizabeth 8B. 
Noyes, The Youth Bureau, 100! Huron Rd., Cleveland 15, 
Ohio. 





SOCIAL WORKERS 


Many positions are available for 
trained Social Caseworkers, Group 
Workers, and Administrators through 
THE SOCIAL WELFARE UNIT 
New York State Employment Service 
139 Centre St., New York 13, N. Y. 
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CASEWORKERS. Openings for caseworkers with profes- 
sional training in family agency serving community of almost 
400,000. Good personnel policies. Salary range $2700-$4200. 
Training center for students. Psychoanalytic consultation 
available. Write Virginia Woodman, Family Service of 
Montgomery County, 1/8 E. First St., Dayton 2, Ohio. 





SUPERVISOR. Opening for professionally trained and ex- 
perienced supervisor in family agency serving community 
of almost 400,000. Good personnel policies. Training 
center for students. Psychoanalytic consultation. Salary 
range $3600-$4500. Write Virginia Woodman, Family Service 
of Montgomery County, 118 E. First St., Dayton 2, Ohio. 





EXECUTIVE DIRECTOR — Immediate placement — family and 
children's agency. MSW and administrative experience. 
Professional staff of eight. Challenging opportunity. Good 
social work practices and personnel standards maintained. 
Salary commensurate with background. Write Mrs. Randall 
Walker, Family and Children's Service, 602 S. Cheyenne, 
Tulsa 3, Okla. 





PSYCHIATRIC SOCIAL WORKER — Woman — Beginning sal- 
ary range $3600-$4000, contingent upon experience and 
training. Details from Director, C. V. Morrison, M.D., 922 
S.W. 17 Ave., Portland 5, Ore. 





CASEWORKER — graduate accredited school, salary range 
$2700-$3480, starting salary based on experience and ability. 
Multiple function agency offering service in urban and rural 
areas. Complete personnel practices, good supervision, 
challenging opportunity. Write Family and Child Service, 
133 W. Seventh St., Erie, Pa. 





CHRISTIAN SERVICE FOUNDATION seeks couple, ages 25 
to 45, for field and office work in practical Christian service 
training projects. Man should have education and experi- 
ence in either agriculture, building, farm mechanics, or 
related rurai activities. Woman to do part-time typing and 
office work. Permanent career with reasonable salary, ad- 
vancement, and security insurance. Write full particulars to 
Christian Service Foundation, 3316 Fairmount Ave., Phila- 
delphia 4, Pa. 





CASEWORKER — graduate accredited school; salary $2900- 
$4,000, starting salary based on experience and ability. Com- 
plete personnel practices, excellent supervision. Knowledge 
of Jewish is desirable. Write Jewish Family Service, 1410 
Spruce St., Philadelphia 3, Pa. 





CASEWORK OPENINGS in large, reorganized multiple 
service agency. Good supervision, student training program, 
psychiatric consultation, reasonable case loads. Strong per- 
sonnel practices. Beginning salary $2700 and in accordance 
with experience. Opportunities in adoption specialization, 
general child placement, and family casework. Family and 
Children's Service, 519 Smithfield St., Pittsburgh 22, Pa. 





SUPERVISOR wanted by agency having high 
standards and good personnel practices. Op- 
portunity for interesting casework on selected 
load and for valuable experience in community 
work. Our supervisors always advance after a 
few years to leadership positions in the field. 
Salary range $3600-$4800. Prefer an experi- 
enced supervisor but place even greater value 
on demonstrated casework skill. 


Family Service of Rochester 
31 Gibbs St. Rochester 4, N. Y. 
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CASEWORKER. Immediate opening for caseworker, prior 
experience family agency. Primary responsibility day nursery 
intake, consultative relationship settlement house staff, pro- 
gram development. Beginning salary from $3000, dependent 
qualifications. Family Service, Inc., 100 N. Main St., Provi- 
dence, R. |. 





CASEWORKER. Graduate of accredited school of social 
work having supervised experience in family casework. Sal- 
ary $3600. Good personnel policies. Family Service, 712 
Andrews Bldg., Spartanburg, S. C. 





CASE SUPERVISOR for family and children's agency. Ex- 
perience in well-established children's agency essential; 
family work desirable. Opportunity to work with board and 
community. Challenging position in excellent recreation 
area. Children's and Family Bureau, 400 West Hill Ave., 
Knoxville 2, Tenn. 





CASEWORKERS. Openings for one adoption worker with 
MSW and experience; three experienced and/or inexperienced 
caseworkers fo carry family and foster home cases. Chance 
to grow with agency. Excellent recreation area. Children's 
and Family Bureau, 400 West Hill Ave., Knoxville 2, Tenn. 
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CASEWORKER — trained. Interested in broad program of 
family casework. Experience preferred but not necessary. 
Good personnel practices. Supervision. Salary based on 
qualifications. Write Roanoke Family Service Association, 
1216-A Jefferson St., S.W., Roanoke, Va. 





CASEWORKER for progressive western adoption agency. 
Pioneering program. A job with a future. Experience in 
adoption essential. Write Medina Children's Service, 3020 
Arcade Bldg., Seattle 1, Wash. 








CASEWORKER for work with adolescents. Salary range 
$2900 to $3600, based on training and experience. Write 
DePelchin Faith Home and Children’s Bureau, 100 Sandman, 
Houston 7, Texas. 


SUPERVISOR NEEDED 


Fully trained social worker with supervisory ex- 
perience in both family and children's field. 
Salary commensurate with training and experi- 
ence. Contact: Director of Welfare Services, 
U. S. Atomic Energy Commission, P. O. Box 388, 
Oak Ridge, Tenn. 











EXECUTIVE SECRETARY for small family agency, MSW and 
supervisory experience preferred. Over-all casework pro- 
gram. Psychiatric consultation available. Progressive per- 
sonnel policies. Beginning salary $3600 to $3840. Annual 
increments. Write Carmella May, Family Service Society, 
110 N. St. Asaph St., Alexandria, Va. (6 miles from Wash- 
ington, D. C.). 





CHILD WELFARE WORKER — professionally trained for pub- 
lic agency. Small case load, good supervision. Salary com- 
mensurate with experience and training. Write Social Service 
Bureau, Danville, Va. 





OPENINGS for caseworkers with professional training. 
Limited case loads. Opportunity for professional develop- 
ment. Salary dependent on training and experience. Write 
Richmond Children's Aid Society, Allison Bldg., Richmond 
19, Va. 


CASEWORKER — Two years’ graduate training. 
Favorable salary range and personnel practices. 
Excellent psychiatric consultation. Opportuni- 
ties for further professional development. At- 
tractive, interesting community with mountains, 
fresh and salt water offering unusual recrea- 
tional opportunities. Write giving details to 
Orville Robertson, Family Society, 107 Securities 
Bidg., Seattle 1, Wash. 











SOCIAL WORKERS — WISCONSIN 
SOCIAL WORK CONSULTANTS 


Supervise child welfare services of resident child 
center in an assigned district. Graduate degree 
in social work and five years of experience in 
social casework including supervision or training 
of caseworkers. Beginning salary $4524. 


SOCIAL WORKER III 

District supervisor of child welfare. Supervise 
county children's workers and carry on com- 
munity organization programs. Graduate de- 
gree in social work and two years of experience 
in supervisory social work. Beginning salary 
$3864. 


SOCIAL WORKER I! 


Caseworker in community organization or child 
welfare services for resident child center. 
Graduate degree in social work. Beginning 
salary $3504. 


WRITE BUREAU OF PERSONNEL, 
STATE CAPITOL, MADISON, WISCONSIN 


VOCATIONAL SERVICE AGENCY 
64 W. 48, N. Y. 19 Gertrude R. Stein, Inc. 


A Professional Employment Bureau 
Specializing in Positions for 
Professionally Qualified Men and Women in 
New York City and Vicinity 


CASEWORKERS & SUPERVISORS 
COMMUNITY ORGANIZERS 
Group WorKERS 
FUND RAISING ORGANIZERS 
PuBLic RELATIONS EXECUTIVES 








POSTGRADUATE CENTER 
FOR PSYCHOTHERAPY, INC. 


(Chartered by the Regents of the 
University of the State of New York) 


Intensive training for psychiatric caseworkers lead- 
ing to certification. Also individual orientation 
courses in psychotherapy and community planning 
of interest to group workers and other professionals 
in the social work field. 


For information, application blanks and catalogue 
write to: 
Dean 


Postgraduate Center for Psychotherapy, Inc. 
218 E. 70 St., New York 21, N. Y., RE 7-1000 



































